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GAS CYSTS OF THE INTESTINE.* 
J. M. T. FINNEY, M.D. 
BALTIMORE. 

THE AUTHOR'S CASE, 


Patient.—The subject of this paper is a man, aged 60 years, 
a resident of Illinois, who was referred to me by his son, a 
physician. He entered the Union Protestant Infirmary on Nov. 
28, 1907, with a diagnosis of cancer of the stomach. 

History.—His history in brief was that he had always been 
a man who had enjoyed remarkable health up to about eighteen 
months when he began to have symptoms of indigestion. 
At that time he weighed something over three hundred pounds, 
had an excellent appetite and had always been a very hearty 
eater. During his illness, he had lost almost one-half of his 
body weight, and at the time he entered the hospital, he was 
emaciated and cachectic to a marked degree. 

Examination.—This was negative except as referred to the 
abdomen. Here a mass in the region of the pylorus could 
be both seen and felt. It was hard and nodular. The stomach 
was enormously dilated, and contained the remains of food 
eaten several days previously. Examination of the stomach 
contents was typical of carcinoma, which his whole appear- 
ance strongly suggested. It was decided to perform a gastro- 
enterostomy in the hope of giving him temporary relief. His 
very weak condition rendered doubtful the outcome of any 
operative procedure. A very unfavorable prognosis was there- 
fore given. 

Operation.—_Dee, 4, 1907, upder ether anesthesia, an incision 
was made through the right rectus muscle. A carcinomatous 
mass the size of an orange was found, involving the whole 
pylorie one-third of the stomach. Nodules of various sizes 
were found in the liver. The retroperitoneal lymph glands 
were enlarged and invaded by the carcinomatous process. A 
no-loop posterior gastroenterostomy was performed. Before 
closing the abdomen, the hand was passed into the pelvis, as a 
matter of routine. A curious, soft multilocular cystic tumor, 15 
em. (6 in.) long by 8 em. (3% in.) wide at its widest point, 
was found attached to the free border of a loop of ileum 
about one foot above the ileocecal valve. No similar growths 
were observed elsewhere in the abdomen. From the peculiar 
cystic appearance of the mass, it was for a moment thought 
to be a beginning echinovoceus cyst. On further examination, 
however, it was discovered that the cysts contained only gas. 
The cysts, of which there were a great many, were massed 
together like soap bubbles, in a basin of suds, being irregular 
in shape on account of the pressure of the neighboring cysts. 
The cysts themselves varied in size from microscopic, to as 
large as grapes. Each cyst seemed to have a thin, fibrous 
tissue wall of its own. Here and there hemorrhages could 
be seen in the fibrous tissue stroma. When the cyst walls 
were punctured, the air escaped with an audible hiss or pop, 
showing that it was under considerable pressure. eystic 
ge was most prominent on the free border of the intestine, 
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but completely surrounded the affected loop, extending here 
and there in scattered groups on doth sides of the mesentery, 
for a distance of from 2 to 3 em. (% to 1% in.) from its 
intestinal attachment. Some of the cysts were pedunculated. 
A single cyst or group of them might be attached by a single 
pedicle. The whole tumor mass was covered here and there 
by a thin, web-like fibrous structure which suggested an old 
fibrinous peritoneal exudate that had become partially organ- 
ized. There were no adhesions between the tumor and the 
surrounding structures. Portions of the mass were removed 
for further examination. 

The condition of the patient was so critical that excision of 
the affected loop of the intestine was not to be considered, 
indeed, it did not appear to be indicated. I cannot report, 
therefore, as to the mucous surface of the intestine, but there 
was no evidence that the lumen of the bowel had been at 
all enereached on. The patient rallied unexpectedly well from 
the operation. He made an uneventful recovery, and at the 
time he left the hospital, was gaining weight at the rate of 
a pound a day. Up to the last report he has continued in 
excellent health. 


On again going carefully over the clinical history of 
the patient after the operation, there were no symptoms 
which could in any way be referred to this peculiar cystic 
growth of the intestine. His history had from the be- 
ginning suggested cancer of the py lorus, and the find- 
ings at the operation fully corroborated this diagnosis. 
The discovery of the gaseous tumor was purely acci- 
dental. The tumor itself, however, presents so many 
interesting features that it seems worthy of being made 
the subject of a full report. 


HISTORICAL CONSIDERATIONS, 


On looking up the record of similar growths, | have 
been unable to find any mention whatsoever of this 
iumor or anything that suggests it in the medical litera- 
ture of this country. I believe, then, that this tumor is 
a unique specimen so far as America is concerned. 

The first mention of the condition that I ean find 
anywhere was in 1876, when Bang’ reported an un- 
doubted case. Following this report, Dr. B. M. Bern- 
heim, whom | have to thank for valuable assistance in 
the preparation of this paper, has been able to collect 
from the literature reports of seventeen additional cases, 
making nineteen in all, up to and ineluding my own 
tase, 

The chief interest in this peculiar growth lies in its 
etiology, and in the presence of circumscribed collections 
of gas in the tissues of the intestinal walls. It muat be 
said at the outset that at the present time the specific 
etiologic factor or factors concerned in its production 
remain for the present undetermined, Light, however, 
may come from the direction of comparative pathology 
through the study of the same or a very similar growth 
which hasbeen observed with considerable frequency in 
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pigs and sheep, notably the former. Mayer* of Bonn 
was probably the first to call attention to the occurrence 
of cysts containing air in the intestine of pigs. Since 
then it has been repeatedly observed in the intestine of 
apparently otherwise healthy pigs. and among veterina- 
rians has been known as “emphysema bullosum.” 

In medical literature it has been described wnder a 
number of different names, of which “Pneumato-i- 
Cystoides Intestinorum Hominis” (Maver) or “Gas 
Cysts of the Intestines” are perhaps the most  satis- 
factory. 

It is perhaps a matter of no little interest that thi- 
condition wae described independently by John Hunter. 
and two specimens of the tumor taken by him from the 
intestine of the pig are preserved in the Museum of 
the Royal College of Surgeons. One of them is thus 
described: “A portion of the rectum of the hog of which 
the peritoneal coat is in many places, especially by the 
side of the mesorectum, covered by groups of thin-walled 
transparent membranous cysts, attached by pedicles, or 
having broader bases and containing air.” 

This specimen was referred to Hunter by Jenner and 

is described by him in the following which give 
Hunter’s ideas as to a possible explanation of the condi- 
tion: 
That air is cither formed from the blood or let loose 
hy some action of the vessels both naturally and from disease, 
is an undeniable fact. We tind air formed in fishes to answer 
natural purposes, for in those whose air bladders do not com- 
wunicate externally (many of which there are) we must 
suppose it to have formed there. We also find it in animals 
after death, and I have a piece of the intestine of the hoy 
which has a number of air bladders in it. Mir, Cavendish was 
so kind as to examine this air and he found it contained « 
little fixed air and the remainder not at all inflammable, and 
almost completely phlogisticated. 

A specimen, as Mair’ well remarks, with the history 
af which the names of Jenner, Cavendish and Hunter 
are associated is certainly one of no common interest. 

Osiertag, Jaeger,’ Dupraz” and others have described 
fully these air-containing cysts of the intestine as they 
are observed in the pig. Dupraz believes them to be a 
proliferating lymphangitis caused by bacteria, which, 
by their ability to produce gas, cause the formation of 
gas cysts in the course of the lymphatics. This organism 
he called Coceus liquefactens, but the only f he 
brings forward to substantiate his theory is that follow- 
ing subcutaneous injection of this organism into 
dogs and guinea-pigs, a resulting gas formation was 
observed. Numerous cechymoses and erosions were pro- 
duced in the mucosa of the intestine, which he considered 
as portals of entry for the organism. His experiments. 
however, were neither exact enough vor sufficiently 
numerous to be convincing or conclusive. Probably the 
best article dealing with the oceurrence of this affection 
im animals is that by Jaeger which appeared in 1906. 
He discusses two main theories as to the etiology of the 
affection: 1. That the gas-containing evsts are caused 
iy bacteria, and 2, that they are caused by purely me- 
chanical and = physical conditions. After reviewing 
Dupraz’s work, be discusses the mechanical view a= to 
the origin of these evst<. This is based on the claim 
that the gas in the cysts is composed mainly of oxvgen, 
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and that as yet no micro-organism has been found which 
produces oxygen, hence there can be no bacterial origin 
for the cysts. The advocates of this theory have thought 
that through the stagnation of the intestinal contents 
and the consequent gas formation, a number of slight 
abrasions have occurred in the mucosa through which the 
gas escaped into the tissues. Jaeger insists that the 
reason the gas in the cvsts has always been found to be 
about the same as atmospheric air is that so much time 
has always elapsed between the time of the removal of 
the cysts from the body and that of the collecting and 
analysing the gaseous contents, that a two-way inter- 
change has taken place between the external air and the 
cysts, through the cyst walls. The diffusibility of geses 
through animal tissues has long been known. Jaeger 
proved it to be true for the intestine of pigs; even such 
a short time as one hour making a considerable difference 
in the gaseous content of a loop of intestine filled with 
CO,, O, H and N left suspended in the air. In three 
hours the H and CO, had completely escaped, and the 
portions of O and N were about the same as in the at- 
mospheric air. 

In four cases of gas cysts of the intestine of the pi 
studied by Jaeger, he found a bacillus of the 
family which produced gas in gelatine culture, which 
had no odor and was composed of 15 per cent. CO,, 5.6 
per cent. O, 77.3 per cent. H and 6.1 per cent. N. Jaeger 
followed up his observation by a number of injections 
of this bacillus into the intestinal walls of animals. 
Death followed in twenty-four hours by general infec- 
tion, when there were found in all the layers of the gut 
a number of very small gas cysts. He called his or- 
ganism Bacterium coli lym aérogenes. 
Jaeger’s work, while most interesting and suggestive, 
is rather disappointing in that his animals died so 
promptly that the typical pathologic picture seen by 
other observers was not obtained in his experiments. It 
is only fair to add, however, that he explains this bv 
saying that the disease in his experimental cases ran 
too acute a course to develop the picture of chronie path- 
vlogie changes noted in the other instances, namely, the 
viant cell formation, fibrous tiasue, ete. 

While this condition, as has been before mentioned, ix 
observed with more or less frequency in the intestine of 
apparently otherwise healthy pigs, and is of no special 
economic value, still it is a matier of enough importance 
to have attracted the attention of the Bureau of Animal 
Industry of the Department of Avriculiure in Washing- 
ton. Dr. J. R. Mohler, chief of the pathologie division 
of this bureau, in a personal communicatian, writes me 
the following: 


The study of this quite common affection of hogs was taken 
up by the pathologie division during the past vear in order 
to establish the cause of this peculiar condition. and if possi- 
ble to contirm the work of Jaeger. While the affection is not 
of great importance from an economic standpoint, its occur. 
icuce in apparently healthy hogs, and the extensive cystic 
formation~ in the intestinal walls and on the mesentery, make 
it of great interest from a meat inspection standpoint. Niuer. 
specimens were received from several abattoir-. from 
which culture media were inoculated. Tue pathologic 
was also carefully studied. A micro-organism be- 
longing to the colon group was obtained from every case 
examined, and was found to be the etiologic factor of this 
process, The affection invariably restricts itself to the small 
intestine, and takes its origin in the mucous membranes. The 
cysts are always found in the course of the lymphatics, and 
there ix a close association between these cysts and the 
lymph vessels. Histologically, the lymphaties principally 
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moiufest marked changes, and the picture is very striking. 
Masses of giant cells are found frequently obstructing the 
entire lymph vessel, and again they may form a uniform lining 
of the gas cysts, Their presence excludes the theory that the 
affection is of an acute character, and on the contrary, is 
indicative of a chronic condition, The experiments are still 
in progress and attempts to transmit the condition by the 
introduction of the isolated organism in various ways have 
not yet been concluded, 

Although the experimental work just referred to has 
to do entirely with the appearance of gas-containing 
cysts of the intestine of the pig, in all probability it has 
a direct bearing on the condition as seen in man, and 
furthermore, while this communication has to do only 
with the occurrence of gas cysts in the intestine, still it 
might be well to cal! attention to the fact that for many 
years gas cysts have been known to exist in other portions 
of the body, particularly in the vagina and bladder of 
pregnant women. As early as 1899, Hahn,’ in reporting 
his case of gas cysts of the human intestine, collected 
thirty-two observations on human beings, nearly all of 
them in the vagina and bladder of pregnant women. It 
appears mostly toward the end of pregnancy and usually 
disappears soon after delivery. It manifests itself in 
the appearance of numerous small dense cysts filled with 
gas and scattered over the vaginal surface. 

Anyone interested in the different views as to the 
origin of these evsts and their clinical histologic charae- 
teristics we would refer to the monographs of Winckel,’ 
Eppinger,® Schroeder,’ Zweifel,” Chiari, Briesky and 
Kummel,"* where they will find the subject fully treated, 
together with a complete bibliography. 

Whether these two conditions are identical or even 
closely associated can not now be determined, but it is 
an interesting fact that in Eisenlohr’s’* case, gas evats 
were found present in both the vagina and intestine. 


ETIOLOGY, 


In general, the ideas as to the etiology of this peculiar 
affection may be grouped under three headings: 1, That 
it is a new growth; 2, that it is of bacterial origin; 3, 
that the presence of the gas cysts is due entirely to 
mechanical causes. Among the adherents to the new 
growth idea may be mentioned especially Bang,’ who in 
1876 reported the first case, Mair? and Kouskow.’® 
Their ideas as to the pathogenesis of the disease cover 
practically the whole ground. Thus, Bang’ considered 
the cysts to be a new growth which, starting with the 
lymph cleft containing the giant cell, in turn grew and 
spread. The cyst was formed by the degeneration of its 
center, the contents being at first fluid and later on, by 
means not explained, gas. He considered the possibility 
of this gas being secreted from the blood, as in the air 
bladder of fishes, a suggestion which curiously enough 
had first been made by John Hunter in the case of the 
pig. 

Mair® rejects the idea of an inflammatory or infective 
origin for the growth, as the histologic picture presented 
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differs from that seen in either of these two conditions. 
He believes the tumor to be a true neoplasm, the cells of 
which have the power of secreting gas. He cites as 
analogous the activity manifested by the cells in the 
alveoli of the lungs in the exchange of gases, as shown 
hy the work of Haldane and Lorraine Smith. In the 
air bladder of fishes, which he thinks this tumor re- 
sembles more than any other normal structure, gases are 
secreted from the blood. He believes that these gas con- 
taining cysts are analogous in structure and formation 
to the air bladder of fishes, as had already been suggested 
by Hunter and Bang. 

The giant cells, he believes, are formed by division of 
the nuclei of the fibroblasts. In these gas bubbles ap- 
pear, and gas accumulates around them under sufficient 
pressure to distend the tissues and form the thin-walled 
cysts observed. Kouskow'® believes the tumor to be of 
congenital origin, and that it develops from the fixed 
elements of the connective tissue. 

In favor of the bacterial origin of the disease are to be 
found Eisenlohr,’* Hahn,* Winands,"* Jaboulay™ and 
others. All of these observers found bacteria in the tis- 
sues of the tumor removed, but there seems to be no uni- 
formity in the particular variety of bacteria found. Cocei 
and bacilli showing different morphologic characteristies 
have been described by different observers. As againat 
this idea, may be mentioned the fact that no specific 
organism has been discovered; that several observers have 
failed (my own case included) to find bacteria at all in 
the tissues of the tumor; and the entire absence of any 
evidence of inflammation. Among those who believe 
that a mechanical obstruction of zome sort is the basis of 
this trouble may be mentioned Verebély..* He consid- 
ered that the gas in the cysts came from the intestines by 
way of the tuberculous abscesses which were present in 
his case, in addition, and that the enlargement of the 
stomach which also was present, was partly responsible, 
He quotes Schmutzler as advocating the idea that the 
intestinal gases may penetrate into the subserons ti<sues 
when under strong pressure, 

Mori” at first adhered to the idea of a bacterial origin 
of the growth, but after operating on the patient a see- 
ond time on acount of symptoms of intestinal ob-true- 
tion, he found to his surprise that the cysts had entirely 
disappeared. On this account he was inclined to the 
view that the entire condition was due to cireulatory dis- 
turbances. If these are relieved, as had been done in his 
case at the first operation, he believes the condition can 
he cured. 

After carefully studying the conditions as found in 
my case, which will be presently related, and in the ab- 
sence of evidence of bacteria either in the tissue or on 
culture, the most rational explanation of the growth 
would seem to be that it is a definite entity, a distinet 
variety of tumor, the cells of which have the faculty of 
secreting gas. Prof. William H. Welch, who very kindly 
examined seeretions of the tumor, also inclines to this 
idea. The question as to just what role, if any, is played 
by bacteria in the etiology of this affection will have to 
he left for the present sub judice. Further evidence is 
necessary to explain conflicting reports. As favoring, 
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however, the idea that the tumor is the result of sone - 
obstructive process, circulatory or otherwise, may be 


mentioned the fact that in practically every case so far 
reported, this particular tumor has been associated with 
disease of some portion of the intestinal canal producing 
a more or less complete obstruction to the lumen of the 
bowel. The usual form of obstruction has been a con- 
siricting ulcer either active or healed, at the pylorus. 1» 
two instances (Mori'® and Kadvan**) the lesion wa- 
tuberculous. My case is the first in which the presence 
of cancer has heen noted, 


Of the pathology of the condition, one can not speak 
very definitely. The histologic findings, however, re- 
ported by different observers have presented a strikingly 
wniform picture. The main characteristics have been # 
more or less dense fibrous tissue framework, containing 
many round and spindle cells in various stages of devel- 
opment. In this fibrous tissne mass are to be seen clefts 
aud spaces of varying sizes. These are not uniforml) 
lined with endothelium, but here and there in their walls 
most observers have reported finding peculiar large giant 
cells containing many nuclei; as many as fifty to sixty 
have been reported. In and about these giant cells air 
spaces have been almost invariably found. Here and 
there also an apparently definite endothelial lining to the 
walls of the air cysts has been observed. These tumors 
as a rule are richly supplied with blood vessels, and some 
observers have reported the presence of hemorrhages into 
the tissue. This was quite pronounced in our case. 
Smooth muscle fiber and clastic tissue have also been re- 
ported as present in some cases. Analysis made of the 
air in the evsis shows it to resemble very closely atmos- 
pheric air. The tymor has heen observed in all the lay- 
ers of the intestinal walls. In the majority of instances. 
perhaps, ii is more pronounced in the subserous tissue. 

IT am indebted to Dr. W. G. MacCallum of the path- 
alogic department of the Johns Hopkins Hospital and 
io Tr, Charles E. Simon, pathologist to the Union Pre- 
testant Infirmary, for an examination of the tissues re- 
moved. The substance of their report is as follows: 


PATHOL REPORT. 


The specimen consists of a mass of rather soft tissue in 
which there are nummerous cyst-like cavities filled with gas. 
sometimes under considerable pressure. On section, it is found 
to be composed of a loose fibrous tissue rather richly vascular, 
and surrounding spaces varying greatly in size, from micro 
scopic to 15 em. (3% in.) in diameter. While these space~ 
are not everywhere lined with endothelium, still here and 
there can be seen endothelial-like cells which at intervals have 
formed definite giant cells, containing many nuclei. Tn one 
place. in the midst of the fibrous tissue the cells are seen te 
be greatly swollen and vacuolated, with deeply stained nuclei. 
Tt may be questioned whether this is not the point of origin 
of a new cyst. In many places there are small group. of 
greatly swollen vacuolated cells in which the protoplasm seem- 
tu be blown up by bubbles of gas or globules of uid, Such 
groups are usually round or oval. Where they are best d-vel- 
oped they have the appearance of a network of protoplasm 
processes with scattered nuclei. Generally the groups are 
surrounded by concentrically arranged connective tissue, and 
in places muscle. Apparently they are really blood vessel-. 
Indeed it is plainly seen in places that not only in cross but 
in longitudinal sections, blood vessels which show well deve! 
oped elastic lamelle are almost or completely occluded by the 
onetiing of the endothelial cells, which balloon out to a great 
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size, the flattened nucleus remaining in the middle. How cir- 
culation could have persisted with such extensive obstruction 
of the vessels is a problem. Not only the endothelium, but 
also the cells of the adventitia show the swelling or ballooning 
and there are numerous cells apparently belonging to the con- 
nective tissue which are similarly enlarged and filled with 
great vacuoles, This gives the whole tissue its very loose 
appearance. There are numerous mast cells scattered about 
and a few eosinophile cells, In some parts of the ti*sue there 
are <o many of the vacuolated cells and the tissue is thus 
remlered so loose and soft looking that it is not difficult to 
imagine that this might be the method by which the cysts 
originated, but the nature of this vacuolization is far from 
clear. 

No bacteria were found in the tissues in this case by 
cither Der. MeCallum or Dr. Simon, nor did any growth 
take place in aérobie or anaérobie culture. The gas con- 
tained in the cysts was in such small amount that sat- 
ixfactory analysis of it was not possible but it was odor- 
less and did not burn. Numerous extravasations of 
blood into the tissues were to be seen. 

Clinically, there is no definite characteristic picture 
that can be recognized, although Hahn* states that he 
believes he could recognize the condition again, and 
Stori* calls attention to a light erepitus which he felt 
on palpation of the abdomen, Certainly, in the majority 


of cases there are no symptoms that can be specifically - 


referred to this condition, but in one or two instances 
(Kadyan®* and Hahn*) it did seem as if the symptoms 
of abdominal pain and constipation complained of by the 
patient, could be partially at least accounted for by the 
presence of the tumor. 

DIAG NOSIS. 


The diagnosis, then, of this disease, is made usually at 
operation for some other trouble, or at autopsy. 


TREATMENT. 


Little can be said as to the treatment. The obstruct- 
ive symptoms if sufficiently pronounced, would require 
first consideration, but these have been present in very 
few instances. In the majority of the cases that have 
lwen observed during life, it has heen overshadowed by 
some other more important affection, the relief of which 
has been followed either by improvement or complete 
‘lisappearance of this tumor. In Kadyan’s®® case, which 
was associated with tuberculous , peritonitis and which 
necessitated opening the abdomen three times, at the 
last operation a number of gas cysts still remained, al- 
though most of them had disappeared. In Mori’s™ case, 
at the second ope ‘ration, which was necessitated by ab- 
dominal pain due to adhesions, it was found that the 
evets had entirely disappeared. 


Macroscopic Evamination.~-At the autopsy performed on a 
woman, aged 57, who had died of volvulus, there were found 
numbers of air-filled eysts covering an area of about two feet 
of the ileum, They varied in size from a pea to a bean and 
were mostly in the muscular layer of the gut, which in their 
neighborhood was very much thickened, sometimes three 
times that of the normal, The serosa was everywhere cov 
ered with an old pevitonitic membrane in which, over the 
affected part of the ileum, numerous air eysts were also 
found. 

Microscopic Evcamination,— The cysts were lined by an endo- 
thelium whose cells were very large, often being thrown up into 
giant cells of thirty or forty nuclei, having a finely granu- 
lated pocteplown. The tissue around the cysts was very rich 
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in dilated blood vessels and lymph vessels, none of which were 
connected with the cysts. In some of these lymph clefts there 
were multinucleated giant cells similar to those found in the 
lining membrane of the large cysts. 


WILHELM EISENLOHR'S CASE. 


Karamination.--At the autopsy, performed on a woman, a 

49, who had died of heart disease, numerous bullet- ote 
eysts were found in the bowel wall near the ileocecal valve. 
Similar cysts were in the anterior wall and labia of the 
vagina. Those occurring in the intestine were found in the 
submucosa, muscularis and serosa and reached the size of a 
pea. Some of them communicated with each other and were 
connected with the surrounding lymph capillaries, which were. 
very much dilated and had in their walls numerous giant 
cells which were at times connected with the endothelium. 
The same condition was present in the large cysts, which were 
lined with endothelium, the latter not being present in all of 
them. In some of the cysts, lymph vessels and dilated Iymph 
capillaries, numbers of bacteria were found, 


ANTONIO C, DE CAMARGO'S” CASE, 


Vacroscopic Eramination._-At autopsy performed twenty- 
four hours after death on a man, aged 66, who had died of 
pulmonary tuberculosis, the cecum and ascending colon were 
found rigidly contracted for 30 em. (12 in.). The intestinal 
wall was much thickened, slightly elastic and filled with 
numerous knobs which consisted of thickly pressed together 
cysts of different sizes. The contents was gas which had no 
odor. They were situated in the <ubmucosa and the muscular 
layer, both of which were considerably hypertrophied, making 
the gut wall four or five times thicker than the normal. 

Microscopic Evamination.—The microscope showed that 
some of the cysts, which were as a rule round, communicated 
by atrophy of their walls. Sometimes, not always, an endo. 
thelial lining of large flat cells could be made out, in which 
occasionally large giant cells having fifty or more nuclei 
oceurred. No connection could be traced between the sur 
rounding vessels and the cysts. Clumps of small elongated 
bacteria, sometimes united end-to-end, similar to those found 
in Eisenlobr’s case, were found in the walls and in the lumen 
of the eysts. No cultures were made. 


KOUSKOW'S CASE. 


History—In 1891 a man, aged 57, died after having suffered 
for a number of years from symptoms of ulcer of the stomach 

Examination.—At the autopsy — loops of 
oe: small intestine were found matted together and involved 
in a tumor 10 cm. (4 in.) long by 5 em. (2 in.) wide and 3 
em, (1% in.) thick. In addition to this, there were similar 
smaller tumors on two or three loops a little distance away. 
The surface of the tumor was translucent everywhere and 
irregular. Palpation gave the sense of a firm, dense and quite 
tense membrane, incision of which was followed by a noisy 
escape of gas showing that this membrane was the outer wall 
of numerous separate cystic cavities varying in shape and 
size, the largest being about 6 em. (24% in.) in diameter. 
None of these cysts connected with any other, they contained 
nothing but gas and their walls were always dry and glisten- 
ing. The inner wall was thin, light and more transparent than 
the other. One of these loops was twisted around the other 
two, partially obstructing them, thus causing the symptoms 
of obstruction from which the man suffered. 

Microscopic Examination.—-The tumors stood in intimate 
relation with the walls of the intestine and consisted of a mul- 
titude of cavities of varying size, of which the larger were 
situated in the center and toward the free surface, while the 
smaller were adjacent to the walls of the intestine or within 
their thickness. Each cyst had a definite wall made of con- 
nective tissue, inside of which there was a lining membrane 
composed of a compact layer of very flat giant cells of vari- 
ous shapes up to 1 mm. long, packed closely together and con- 


22. Recherches anatomiques sur lemphys*me spontane: Thése 
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taining numerous, sometimes hundreds, of nuclei of round and 
slightly oval shape. The protoplasm was slightly granular 
and more or less pigmented, Numerous dilated blood vessels 
were found all around the cysts. 


WINANDS’ CASE, 


Histery.—In May, 1890, a woman, aged 49, died in the 
Marburger Medical Clinie, who had suffered for a number of 
years from severe pain in the abdomen, constipation, which at 
times amounted to an obstruction and meteorism, 

Macroscopic Examination—At autopsy, performed forty- 
four hours after death, an old ulcer and dilatation of stomach 
were found, but in addition the greater part of the ileum and 
the ascending colon were found covered with innumerable 
translucent cysts, some of which were situated in a pseudo- 
membrane covering the bowel, the remains of an old peritonitis, 
and formed clusters like a bunch of grapes, while others were 
in the intestinal wall itself. The cysts were mostly on the 
convex surface of the howel, varied in size from a pea to a 
cherry, and contained a gas which had ne oder and did not 
burn. 

Microscopic Examination._-The serosa generally was only 
a bit thickened. The mucous membrane was intact. 
muscularis mucosa was, in the region of the cysts, very much 
hypertrophied. The submucosa was replaced mostly by a ho- 

s-looking tissue, poor in nuclei, while in the region 
of the cysts, it was almost entirely absent. These (the cysts) 
lay both in the circular and longitudinal muscle which had 
undergone atrophy in their neighborhood, due to their gradual 
growth and the consequent pressure. Some cysts had become 
united through the partial atrophy of their walls. They had 
an endothelial lining for the most part, and a wall outside of 
this made of connective tissue. In their neighborhood numer- 
ous little hemorrhagic areas were seen. In some of the 
small, dilated lymph spaces large irregular giant cells having 
twenty to thirty nuclei (probably springing from the endo- 
thelium) were to be seen. Similar cells were also occasionally 
found in the walls of the larger cysts, 

Numerous short bacilli of various sorts were present on the 
inner surface of the cysts, while only a few were in the neigh- 
boring tissues, Their form and arrangement, however, were 
not characteristic enough to separate them from the usual 
putrefactive organisms, 

HAHN'S CASE. 


History. Man, aged 35, had suffered for two years from 
pain in the abdomen, accompanied by alternate diarrhea and 
constipation, 

Evamination.-—On ing the abdomen, innumerable cysts 
were found scattered all over the intestine, large and small, some 
of which were pedicled, some flat on the serosa, from which 
alone they all sprang. They looked like echinococeus cysts, 
but contained a gas which did not burn, There was no tumor 
and the pylorus was patent, but the stomach and 
colon were greatly dilated. Some of the cysts were removed 
entirely, others simply punctured, as many as possible being 
handled, and the abdomen was closed. The patient was able 
to have a good stool ten days later after an enema, and was 
discharged much improved, though not well. Six months later 
his condition was still fair, but he was troubled greatly by 
constipation. The eysts were on the convex side of the bowel 
and varied in size from a pea to a cherry. The intestinal 
musculature was atrophied, Cocei grew on culture, but it was 
impossible to determine their exact nature, 


KORTE S™ CASE (DISCUSSION OF HATIN'’S PAPER.) 


History.——-A woman, aged 62, was operated on in 1875 for 
an inearcerated crural hernia, and died seven days later with 
signs of peritonitis, At autopsy, performed very soon after 
death, the pylorus was found narrowed by the sear of an old 
ulcer, and the stomach was greatly dilated, The small intes- 
tine was irregularly contracted and narrowed in numerous 
places and contained in its walls cystic tumors varying in size 
from a pea to a cherry, which, when opened under water, set 
free bubbles of air. They were sharply outlined, the air 
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could not be pressed hither and thither like an emphysema of 

the connective tissue. There was no inflammation in the 

neighborhood. The mic showed the cysts to be in the 

submucesa, no endothelial lining could be made out. 
WIKERHAUSER’S™ CASE. 

Macroscopic Lramination. During an operation on a man 
aged 35—a gastroenterostomy to relieve a dilated stomach. 
the result of stenosis of the pylorus following an old uleer— 
the intestines were found covered with round grape-like bodies, 
varying in size from a millet seed to a small cherry.. They 
occurred singly on a small pedicle, or in larger or smaller 
aggregations, being usually on the side opposite to the mesen- 
tery, though in some places the intestine was completely sur- 
rounded. When touched with the fingers, they crepitated and 
when broken or punctured contained only air. After remov- 
ing some of them for examination, the gastroenterostomy was 
finished and the abdomen was closed, but the patient died two 
weeks later of peritonitis. At the autopsy the viscera were 
so matted together that no trace of the cysts could be iound. 

Microscopic Examination.—Those removed showed that they 
were lined with an endothelium which in places was hyper- 
trophic and two or three rows thick, while in others the cells 
had two or more nuclei, 

CASE. 

History.—Male, aged 42, who had suffered for years from 
“stomach trouble” and tuberculosis of the lungs and spine. 
Diagnosis uncertain, but pylorus was thought to be stenosed. 
The patient's condition became steadily worse, death ensuing 
shortly after. 

Kramination—At the autopsy, nine hours later, numerous 
air eysts, varying in size from a hemp seed to a pigeon’s egg. 
were found situated on a part of the ileum, having a length 
of 30 em, (12 in.). They were placed very near and on top 
of each other and were in both the serosa and submucosa. 
They exploded on pressure with the finger. The lumen of the 
bowel was narrowed at their situation. The air in the cysts 
neither smelled nor burned. 
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TIBOR VERPBRLY'S CASE. 


Macroscopic Baamination.-Mt the autopsy performed on a 
man, aged 30, who had died of pulmonary tuberculosis, there 
were found, in addition to a dilated stomach due to an ulcer. 
on the lower ileum and cecum, numbers of rather flat cyst« 
occurring singly or in groups, which contained an odorless and 
non-inflammable gas. A few, however, on being opened, di« 
charged a solid vellow matter, 

Microscopic Evramination.—The eysts were found in all the 
layers of the intestine, mostly, however, in the submucosa. 
They were lined with endothelium and contained many giant 
cells, also cheesy masses in their walls. Numerous tubercu 
lous abscesses were noted in the intestine. Bacterial examina. 
tien negative. 

JABOULAY'S CASE. 


History.—Man, aged 50, who had suffered eight years from 
a greatly dilated stomach due to stricture of the pylorus from 
an ulcer. At operation, in addition to finding the pylorus 
stenosed by an old cicatrix, numbers of gas cysts, varying in 
size from a pin head to a small nut, were feund covering the 
small intestine. There was also a sort of nest of them on the 
diaphragm at about its center. Nothing at all was done to 
the evsts, it being thought best to treat them like a tubercu- 
lows peritonitis, i. ¢.. simply let them alone. 


WILLIAM THORBURN'’S” CASE. 


Macroscopic Examination.—A woman, aged 42, War oper 
ated on for enormous dilatation of the stomach. \ 
cieatvix was found pvear the pylorus, which, however. 
24. Preumatosis cystoides intestinorum hominis, Hahn. 
viestnik u. Zagrebn.. xxii. 

25. Ueber einen Fall von Preumatesis cystoides 
hominis nach Prof. Dr. Haba. Centralhl, Chir,, 1901, xvi, 427 

26. Gastric Ulcers: Perigastric Adhesions; Enormous Dilatation 
of the Stomach: Gas-contatning Cyete In the Omentam: Mert 
102". Iv, 
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patent. A thick band of adhesions, four inches long, was 
found constricting the stomach. During the removal of this 
there was found to the right of the great omentum a collec 
tion of rounded cystic masses, extending into the right hypo- 
chongrium. The numerous cysts varied in size from that of a 
pea to that of a walnut and were closely packed together. Each 
little eyst had a thin transparent but well-defined wall, they 
were separated only by a delicate fibrous tissue of greater 
tenuity than the omentum itself. Some contained a thin color- 
less fluid, rather more glutinous than serum, but the major- 
ity were filled with an odorless gas. The patient died 
about four weeks later with symptoms of a perforated ulcer of 
the stomach. No autopsy was obtained, 

Microscopic Examination (made by W. Mair) .—This showed 


did not. Multinucleated giant cells were found both in the 
wall of the cysts and lying free in the lumen, also in some 
connective tissue nodules found in the supporting framework 
of the tumor mass. 

NIGRISOLI'S” CASE. 


Macroscopic Examination—A wan, aged 25, had suffered 
for some years from symptoms of ulcer of the stomach and 
intestinal obstruction and came to operation for their relief. 
On opening the abdomen, in addition to pyloric stenosis, a part 
of the small intestine about 60 to 70 cm. (24 to 30 in.) long 
was found to be covered with groups of fine shining cysts, re- 
sembling somewhat echinococcus cysts. Some of them were 
pedunculated and isolated, while others occurred in masses. 
Their size ranged from that of a pea to a small nut, sometimes 
they were round, sometimes oblong. On breaking them, a gas 
escaped, which had no odor and did not burn. They were most 
numerous along the insertion of the mesentery. Numerous 
dilated blood vessels ran all over them. After removing a few 
for examination, a gastroenterostomy was done by means of a 
Murphy button, The patient did well until about three weeks 
later, when the button ulcerated through the bowel, causing 
death by peritonitis. At the autopsy no trace of the cysts on 
the intestine or on the mesentery could be found. 

Microscopic Examination.—The cysts showed that they had 
an endothelial lining, and a wall made of connective tissue. 


KADYAN'S” CASE. 


Macroscopic Examination —A woman, aged 31, was oper- 
ated on for tuberculous peritonitis, On opening the abdomen, 
the intestines were found covered by a mass of tubercles of 
varying sizes, among which were numerous vesicles, the dimen- 
sions of which ranged from a pin head to the size of a cherry. 
Some were suspended by pedicles. They were perfectly trans. 
parent, and all were filled with air, collapsing when pune- 
tured. The abdomen was closed without anything being 
done. The patient had suffered a great deal from ascites 
and constipation. The patient was better for a time. 
but as the ascites and constipation recurved with in- 
creasing severity, the abdomen was again opened about three 
weeks after the first operation. The picture as regards the 
cysts was approximately the same as at the first operation. 
lmitt the tubercles had entirely disappeared. After puncturing 
and mashing some of the cysts, therefore, and after removing 
those suspended on pedicles, the abdomen was again closed. 
Two months later, that is, on Feb. 19, 1894, as the patient's 
condition again got worse, a third laparotomy was done. 
~mall intestines were covered with air cysts of all possible 
dimensions, from a pin head to the size of a cherry or larger. 
Many of them were peduneulated. On pressure they burst, 
hut, as before, contained only air. The tubercles were still 
absent, being replaced by whitish spots. The patient recovered 
from the operation, and at her discharge, although there was 
still distention and fluid in the abdomen, the pain and consti. 
pation had heen relieved. 

Wieroscopic Examination.--This showed the eysts to have a 
fibrous wall, which was lined by one or several layers of large 
round cells of the endothelial type. 
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T. STORI'S” CASES. 


Case 1.—History.—_-While doing a gastroenterostomy on a 
woman, aged 38, for stenosis of une pylorus and dilatation of 
the stomach, a round mass, looking like insufflated lung tis- 
sue, and about the size of a nut, was found lying above the 
gastrohepatic ligament. It was made up of many round cyst« 
ranging in size from a pin head to a bean, the walls of which 
were thin and transparent. They contained a gas which had 
no odor and did not burn. No other similar growths were to 
he found. After removing a portion of the mass for examina. 
tion, the gastroenterostomy was finished and the abdomen 
closed, The patient made a good recovery. 

Cask 2.—Macroscopic Examination—A man, aged 30, hal 
suffered for some years from pain in the abdomen, especially 
after meals, vomiting and had lost weight. On examination 
the stomach was found greatly dilated, and in the right in- 
ferior ion of the abdomen a crepitus, similar to that pres- 
ent in a localized peritonitis, was obtained on pressure. A 
diagnosis of stenosis of the pylorus was made. After perform- 
ing a gastroenterostomy, it was found that about a meter (39 
in.) of the ileum near the cecum was surrounded by a gray 
mass, lobulated and soft, like insufflated lung tissue. It arose 
from the mesentery and some of the lobules were uncu- 
lated, while others were not. The lobules had very thin walls, 
were transparent, ranged in size from a pin head to a small 
nut and contained an odorless and non-inflammable gas. After 
removing a small portion for examination, the abdomen was 
elosed, the patient making a good recovery. 

Microscopic Examination—The walls of the cysts were 
made up of connective tissue, inside of which was a layer of 
endothelial-like cells. Stori isolated from a fragment of the 
cyst of the second case a cocens, more like a diplococeus, which 
produced gas on lactose agar cultures. Animal experiments, 
however, were negative, 

M, MORI'S” CASE. 

History —A man, aged 37, complained for eight years of a 
feeling of fulness in the stomach after eating, sour belching 
and very obstinate constipation, The abdomen was greatly dis- 
tended and the stomach dilated, reaching as low as the sym- 
physis. At operation the whole of the small intestine, except 
the upper part of the jejunum and the lower ileum, was cov- 
ered with innumerable air cysts varying in size from that of a 
hemp seed to a walnut, oceurring sometimes in the form of a 
bunch of grapes having a pedicle and sometimes singly. 

Believing that this condition was partly for the 
dilatation of the stomach and the patient’s pain, Mori did an 
anastomosis between the two healthy parts of the bowel. He 
also did a gastroenterostomy, as the pylorus was drawn high 
up by adhesions which could not be broken down. The patient 
was discharged, much improved. 

Microscopic Examination.—The cysts were situated almost 
entirely opposite to the mesenterial insertion. The muscle of 
the intestine was atrophied. The walls of the cysts were very 
thin and broke easily when pressed by the finger, setting free 
a gas which did not burn. There was no endothelial lining to 
the cysts. Numerous cocci and bacilli were found here and 
there, both in the lumen and the tis<ue round about. 

Nine months after the above operation it became necessary 
for Mori to perform a second laparotomy on the patient be- 
cause of pain in the abdomen and symptoms of obstruction due 
to adhesions. To his surprise, there was not a sign of a cyst 
to be seen on any part of the gut. 


WwW. MAIR’S" CASE. 


History.—During a gastroente for pyloric stenosis 
on a young man, 23 em. (9 in.) of the small intestine were 
found involved in a tumor mass made up of cysts and were re- 
sected. The tumor had given no symptoms. The patient re- 
covered, 

Macroscopic Examination.—The specimen nsisted of a lobu- 
lated mass of gas-containing cysts, the smallest being barely 
visible, the largest about the size of a walnut. With the ex- 
ception of a very few small ones close to the bowel, the mesen- 
tery was not involved, most of them being situated opposite 
to the mesenteric attachment. The cysts did not communi- 
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cate, Some contained a small amount of fluid, but most of 
them, when punctured collapsed with the escape of an odor- 
less gas, Cultures on agar were sterile, 

Microscopic Examination.—Some of the cysts had an endo- 
thelial lining. Multinucleated giant cells were found both: in 
the wall of the cysts and lying free in the lumen. In addition, 
there were some connective tissue nodules in the supporting 
framework of the tumor mass, Fibrocytes were likewise found 
in places, Diiated blood capillaries and vessels surrounded 
the evste. 

GRONDATIL'S™ CASE. 


Vacroscopic Examination.—At the autopsy of a man, aged 
$1, who had suffered for some years from symptoms of ulcer 
of the stomach, in addition to a constricting ulcer in the duo- 
denum and an enormously dilated stomach, one meter (39 in.) 
of the ileum was found to be covered with innumerable cysts. 
These varied in size up to that of a bean, were situated close 
together and occurred sometimes singly, lying flat on the 
serosa, sometimes in groups and occasionally at the end of a 
long and thin pedicle. Numerous small hemorrhages were to 
be seen. On pressure the cysts burst and contained a gas that 
neither burned nor had an odor, and on analysis was very simi- 
lar to atmospheric air. Only the free border of the bowel was 
involved, no cysts being on the mesentery itself. 

Microscopic Examination._-The cysts occurred in the mu- 
cosa, submucosa and serosa and had, as a rule, an endothelial 
lining, and outside of this a wall of connective tissue poor in 
nuclei, By serial sections the author claimed to be able to dis- 
tinguish the union of the lymph vessels with the cysts. In 
some collapsed cysts occurring in the submucosa, numbers of 
many nucleated giant cells were to be seen. No cultures 
were made. A Gram-positive organism was, however, found in 
the proliferating lymph vessels, but it was neither characteris- 
tie nor frequent enough to be of any value. 

The cases of Durvenoy, Cloquet, Dupraz and Orlandi 
referred to by some authors as instances of this condi- 
tion are, I believe, due to postmortem changes, the re- 
sult of gas bacillus infection, except, perhaps, the case 
of Dupraz, which he himself refers to as a case of pro- 
liferative lymphangitis. The case of Marchiafava men- 
tioned by Winands has to do with serous cysts only and 
tloes not helong here. 

ABSTRACT OF DISCUSSION. 

De. Winttam H. Watnen, Louisville, Ky.: All that we 
seem to know about this tumor is that it consists of increased 
connective-tissue growth in which are numerous loculi filled 
with air in the lower part of the ileum. It is not positively 
known whether this excessive growth is entirely of connective 
tissue, There can apparently be but three sources of gas in 
this tumor—hacteria tissue products or pressure foreing the 
gas from the bowel into the cyst. There is no definite condi- 
tion that tells us which of tnese theories must be accepted. 
It seems that nearly every one of the few observed cases has 
been associated with a constriction of the intestine near the 
pylorus, obstructing the flow into the lower bowel, but in the 
lower animals that have been examined there was no such 
constriction. Hence the idea of assigning the constriction as a 
cause can not be tenable, for the reason that the anatomic 
structures of the gastrointestinal tract in the lower animal 
are practically identical with the anatomic structures of the 
human being. We have never been able to diagnosticate one 
of these tumors until an exploration was made for some other 
trouble or at a postmortem examination. Fortunately, it ap- 
pears that these tumors are not a serious danger to human 
life. It is easy to understand that, in any condition in which 
there is an obstruction of the circulation in the bowel and an 
increased growth of connective tissue in the muscularis of the 
bowel or in the connective tissue of the peritoneum by pressure 
alone gas could be forced out into these loculi, On a similar 
hypothesis, where the same condition exists, gas might form 
by the passage of bacteria into these loculi, but the bacterio- 
logic «Xaminations have up to the present been so unsatisfac- 
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tory and conflicting that we know but little about that. We 
should probably be more likely to find some variety of colon 
bacillus, because the condition is located in the lower ileum. 
though it seems that a few bacteriologists have asserted that 
they have found some cocci in these tumors. 

De. J. M. T. Finney, Baltimore: This tumor is very rare. 
the instance reported being the first that has been observed in 
this country, The chief interest centers in its etiology, an! 
this will, for the present at any rate, have to remain unknown. 
Whether it is a tumor of distinct character or whether ot 
lwcterial or obstructive origin is as vet undetermined. Histo 
logically the tumor is of great interest. The disease appear- 
to be confined to no one locality, but is widely disseminated. 
cases having been reported from Norway, Russia, Japan, Italy. 
France, Germany and England, but only one or two cases from 
each country. If the tumor is of bacterial origin, and the bac 
teria giving rise to it are of the colon group which are so 
common, it would be interesting to know why it does not 
occur more frequently. 
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Gonococeus vulvovaginitis in little girls ie a much 
dreaded disease, especially when it occurs as a hospital 
epidemic. Its obstinate nature and possibly serious con- 
sequences are too well known to need comment. All 
methods of treatment hitherto have been futile and we 
have had to be content to let the infection wear itself 
out, 

The success of the inoculation method of treating 
certain forms of gonorrheal affections in the adult sug- 
gested the possibility that it might also be of value in 
the management of this form of vaginitis in little girls. 
Accordingly, during this last winter, we have been treat 
ing yattients in our ward at the Cook County Hospita! 
with injections of dead gonococei and studying the re- 
sults. The main object of the study has been to de- 
termine whether or not this method of treatment would 
essen the duration of the disease. Tneidentally, observa- 
tions’ have been made on the opsonie index of children 
afflicted with this infection and on the effects of the in- 
oculations on the index and vaginal discharge. The re- 
sults of the study form the subject of this paper. 


TECHNIC, 


The estimation of the opsenic index has been doc 
by the usual Wright method. The “pool” serum ha- 
been prepared from the blood of three healthy adult-. 
The killed bacteria, prepared and standardized also by 
the Wright method, has been usually made from ol: 
strains of one organism. The dosage has. of course. 
heen more or less a matter of guesswork; we have 
started with about fifteen millions, gone as high as 
one hundred and twenty millions for the oldest girl-. 
am! sixty or eighty millions for those about 5 years of 
age. 

* Kead in the Section on Diseases of Children of the American 
Medical Association. at the Fifiv-noteth Annual Seeeton, held ar 
Chierge, Tame, 
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Forty-one patients in all have received the inocula- 
tions. Other therapeutic measures, douching, ete., have 
been omitted during injections. We have been able to 
treat continuously only eighteen patients. Of the oth- 
ers, most have been taken out of the hospital by their 
parents before treatment was completed: a few have 
died. A patient has been called “eured” when all dis- 
charge has ceased and when four successive bacteriologic 
examinations of smears taken from the vagina failed 
io show the specific organism, these tests covering a 
period of seven to fourteen days. We use the term 
“cure” advisedly, well knowing the tendency of this dis- 
vase to recur, after long periods of apparent quiescence. 
In order to make our results as reliable as possible, we 
have attempted to follow up all our patients, but with 
little success. We have recent reports on only 9 of 
them, distributed as follows: Four in their homes, 3 in 
the hospital, 2 deaths, Of 15 patients followed to their 
homes, only 4 could be found. Three of these had posi- 
tive smears on May 21, 1908, three weeks, 1 month and 
four and one-half months, respectively, after their dis- 
charge from the hospital. The fourth one had a nega 
tive smear on the same date, three months after dis- 
charge. 

Three patientssare now in the hospital for various 
reasons, having been free from vaginal discharge and 
genococci two and one-half, three, and five and one-half 
months. respectively. Two died in the hospital twenty- 
one and twenty-five days, respectively, after the first 
of the four negative smears. 

Thus, of 9 patients followed up, 6 have been found 
free from evidences of disease for periods ranging from 
three weeks to five and one-half months. Hamilton and 
Cooke had equally poor success in following their pa- 
tients. Thev kept track of 7 patients for six or eight 
weeks; 3 only remained free from signs of disease, the 
other 4 relapsing within a week after leaving the hos- 
pital. 

The causes for which the patients have boon brought 
to the hospital have been varied. Three only were 
lrought on account of a vaginal discharge which proved 
to be due to the gonococcus. Five others had such dis- 
charge at entrance, but came with the following diag- 
noses: One congenital dislocation of the hip, 1 typhoid, 
1 malnutrition, 1 intestinal, and 1 tuberculous hip. 
The other 10 who developed the discase after admission 
came in with the following affections: Two pneumonia, 
1 conjunctivitis, 3 tuberculous disease of joints or 
glands, 1 otitis media, 1 appendicitis, and 2 typhoid. 

DURATION, 

It being impor. ble to determine how long the disease 
hel existed in these brought in with the infection, and 
equally impossible to determine whether its appearance 
after admission was a primary attack or a fresh exacer- 
bation of an old, chronte process, we have not attempted 
to estimate the total duration of the disease. Our main 
object has been to see what, if any, effect the inocula- 
tions had on the course of the disease. We have, there- 
fore. noted the time from the first injection up te the 
day of the first of four negative smears... This has been 
done in all but two cases: in these, twe negative smears 
and an absence of discharge for eleven days has heen ac- 
pled as evidence of “cure.” 

The duration of the hospital treatment of all cases 
ranged from two to eis! ty-four days. The duration of 
treatment in the cured cases ranged from two to scoventy- 
~ven and their average was twenty-three days. 
Among these, 3 developed contagious disease while un- 
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der treatment; 2 varicella, 1 scarlet fever. This, of 
course, prolonged their stay in hospital, the time of 
these 3 cases being, respectively, thirty-eight, fifty and 
forty-nine days. Treatment was discontinued during 
their stay in the contagious ward. If these 3 cases be 
eliminated, it makes the average duration of the 16 re- 
maining cases nineteen days. 
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Chart 1. Case 1.—Alice W., 14 months. Vaginal discharge and 


gonococei disappeared within two days after first Injection; there 
was high initial index and subnormal index at end. In all charts, 
inoculation is indicated by a star. 

Chart 2. Case 2.—Annie D., 10 years. This patient had in‘tial 
normal index with considerable discharge, no drop but quick moder- 
ate rise, then gradual fall to normal with cessation of disease. This 
was a mild case. 


We have watched the effect of the injection on the 
vaginal discharge. It was not constant; sometimes a 
profuse discharge was lessened within a few days, some- 
times increased, and still again, no effect was noted, 
It can not be said, then, that the injections had any 
immediate effect on the chief clinteal symptom, and we 
can not look for any immediate result in this direction 
from an individual dose. 
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hart 3. Case 3.—Frances V., 8 years. This was a mild but 
persistent case, with index, as a rule, high or normal. 
and third injections failed to cause as high a rise as the first, 
patient was “cured” in forty-three days. 


The 


A comparison of our results with those of other ob- 
servers would be of interest, but data on this method of 
treatment are naturally few. ‘Two series of cases have 
been reported, however, both having been studied also 
in the wards of the Cook County Hospital, one by But- 
ler and Long,’ the other by Hamilton and Cooke.* 

Butler and Long report twelve cases, but give no suim- 


2 Butler and Long: Tue Journat A. M. A., March 7, 1908, 
Hamilton and Cooke: Jour. Infect. 1908, v, 158, 
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mary as to the average length of time under treatment 
nor any statement as to what they regard as a “cure.” 
However, it is possible from the dates given in ten of the 
eases to estimate the duration, counting the time from 
the day of first inject’on up to the first of the two neg- 
ative smears, which they evidently accepted as sufli- 
cient. On this basis the average duration of ten cases 
was forty-three days. 
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Chart 4. Case 4.—Ruth F., 4 years. This patient had otiti« 
media and mitral endocarditis. The index was normal and there 
was profuse discharge. Attention is called to the slight drop, 

ber 2, and equally slight rise even after two injections, also 
the increase in vaginal discharge from December 17 to 21. with a 
rising index, the great fluctuation without apparent cause, Decem- 
21 to 26, and finally, the marked effect of the third injection. The 
chart is discontinued from this point. There were four negative 
smears January 20-51. The patient developed scarlet fever Feb- 
ruary 1; died March 22. 
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Chart 5. Case 5.—Rosle 6 years. This patient had an initial 
high index and profuse vaginal discharge. This was a persistent 
ease with varying discharge, yet constantly high index. The pa- 
tient left the hospital uncured after thirty-five days of treatment. 


Drs. Hamilton and Cooke studied a large number of 
cases, mosily in the searlet-fever ward. They are ex- 
tremely conservative, and make no attempt to state the 


duration of their cases. They divided them into two 
groups of thirty each, inoculating all patients in one 
group and none in the other. They found that of the 
inoculated group, eighteen left the hospital free from 
discharge and gonococci, while of the uninoculated 
yroup only eight left in such improved condition, strony 
evidence in favor of the treatment and warranting their 
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GONORRHEAL SERUM 
cpinion that inoculation apparently does shorten the 
period of the disease. 

The discrepancy between the cases studied by Butler 
and Long and those studied by us is interesting, the du- 
ration being forty-three days im theirs, nineteen days in 
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hart 6 Case 6.—Josephine 6 years. Three injections of 

Sz, 56 and 20 millions given, before taking index, on February 14 


meint seven days after injection. er case was an obstinate one ; 
there was persistent profuse dixcharce. vet on the whole high indes. 
The patient is still under treatment. 
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Chart 7 Case 7.. St. S years The patient had a 
index even with prefus elineha re There wax 
“double” drop after first and second injections followed by tle 
rocket-like rise to an extreme degree; then another drop checked by 
a third injection and followed lwmediately by a still higher rise; 
then the negative phase and fluctuation; a fourth injection followed 
by a steady decline to an extremely low point, just before the de 
velopment of seartet fever. Did the imewhative stage of this infer 


‘lem play any part in causing persietewt drop Compare ¢ hart 
8 (variceila). The patient returned (rom contagious ward January 
21 and received a few injections The Index was stendily low. She 
went home after four daw< of treatment withowt 


ours. in the twe sertes were drawn frou 
the same class of -oeety, were living in the same ward 
under exactly the same conditions as to general sur 


roundings, food, nursing. ete. Obviously, the difference 


mest he doe to some detail of techie. by whieh we mewn 
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evervthing pertaining to the vaccine, preparation, age 
of culture, dosage, etc.. of the bacteria used. Butler 
and Long used a young culture, six or eight hours old, 
taken, apparently, in most of their cases, from one 
strain. We used old cultures, likewise taken from one 
strain. The difference in the results of the two sets of 
cases probably lies in this factor, that is, the difference 
in age of the cultures from which the material injected 
was prepared. In this connection the investigations of 
Hamilton and Cooke are interesting and striking. They 
experimented with both old and new sirains, with the 
following resuits: In five severe cases treated with fresh 
trains the average duration of the purulent discharge 
was twenty-four days: in twelve severe cases treated 
with old strains the average duration was fourteen days. 
It also may be noted that in their more chronic cases 
the average duration of the vaginal discharge was about 
three weeks, practically the same as in our own. The 
killed cocei used in our cases were prepared in the same 
laboratory as theirs and often from the same strain. We 
lwiiewe, then that the shorter duration of our cases as 
compared with those of Butler and Long, is due te the 
‘act that eur cultures were old ones, while theirs were 


fresh. 
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‘hart & Case S.-Annie K.. 3 years. The initial index was 
veormal, and there was profuse discharge. There was a drop and 
then an immediate rive after the first Injection. The patient was io 
quarantine with variccila from Nevember 22 to December 7. 
the time ef this infection the index did net rise, in «pite of re- 
mated injections until a month later. Was this persistently low 
index due to the varicetia? Compare with Case 7, alee a low index 
jist before and after contacion< infertion. 


THE N te EN 


‘This bas been taken in i cages, 10 of the cured, 7 
of the uncured. Observations have been mace on the in- 
dex at the beginning of treatment, on its general course, 
on its relation to vaginal discharge and finally on its 
relation to injections. 

The index at the beginning showed nothing charae- 
ieristic. The children were in w more or less debilitated 
condition, and one might have expeeted to find the in- 
dex ae rule tow. Such, however, was net the case. 
The indiees ranged a= follews: 

Normal Kelow Average. 


patleats 4 patients. 1.2 


Tie the tndex a tendency te range about 
normal in the cases taken as a whole. As between the 


cured and aot cured, no difference is noted, the tendency | 


ie run at normal bemg just ae marked im one group 
us in the other, The initial index, therefore, ie of no 


a 
san 
neeeeee 
— 
and 26 and March 13 respectively, probably account for fairly high. 
though falling index on March 16, and subsequent rise to a high 
| 
3.6 
3.0 ‘ | 
24 
4.2 | | | | 
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prognostic value, and gives no hint as to whether the 
ease will clear up easily or be an obstinate one. 
The general course of the index was as follows: 


Generally Generally 

above normal. below normal. 
6 patients. 4 patients. 
s 6 patients. 1 patient. 


That is, with the progress of the disease, the index 
showed a tendency to run above, rather than below nor- 
mal, and this tendency, somewhat curiously, is more 
manifest in the cases failing of a cure, six of these run- 
ning above norma! and only one below. In the cured 
cases, the index manifested a decided tendeney to ap- 
proach the normal toward the end of the infection. 

The relation of index to vaginal discharge has been 
noted. There is a certain correspondence between them, 
at least in the latter part of the disease, the index mani- 
festing a tendency to approach the normal with the dis- 
appearance of discharge and organisms. But indiv dual 
observations from day to day by no means show this 
correspondence, and the index can not be inferred from 
the character of the discharge; that is, a high index was 
not always accompanied by a slight discharge, nor a low 
one with a profuse one. Thus out of 16 observations 
on this point in the eured cases, this correspondence 
Was present 26 times; it was absent 20 times; and among 
the not cured eases it was present 13 times and absent 
15 times. Obviously, then, we can not infer the index 
from the character of the discharge ; obviously, also, the 
discharge alone can not be taken as a guide to time of 
injection if our object in giving an injection be to 
“raise” a falling index and thus, presumably, increase 
the individual’s resistance to disease. 


THE EFFECT OF INJECTIONS ON THE INDEX, 


After the first injection there was almost invariably 
a drop in the index for a day or two, followed by a rise. 
Sometimes the drop was considerable, at other times not ; 
likewise with the rise. Subsequent injections acted in 
a similar manner, sometimes producing a more marked 
rise than the first, sometimes Jess. There was nothing 
constant about this. 

It would be desirable to know the average number of 
days elapsing between the date of injection and the date 
of the he ght of the positive phase. that is, the day on 
which the index begins to fall. This average, however, 
miast be based on a large number of observations, and the 
data at present available are not sufficient to determine 
this point. When a sufficiently large number of observa- 
tions have been made, and we thus can determine ap- 
proximately how long the effect of the inoculation lasts, 
we may perhaps dispense with the index, and give the in- 
jections at stated intervals until the vaginal discharge 
and organisms have disappeared. Indeed, as far as our 
own limited observations go, they would seem to indi- 
cate even now that the index is not necessary, for the 
average time of those cases with an index was twenty- 
one days, that of those without index was eighteen days. 
In the latter group the character of the discharge or por- 
sistence of gonococei, or both, were the guides to injec- 
tions. However, the number of our cases is so small, 
that on the general principles governing opsonic treat- 
ment, it seems desirable to continue to take the index, 
for the present at least. 

The accompanying charts show the relation of the 
opsonit index to the injections and also to the vaginal 
discharge, and illustrate some of the points mentioned 
in the body of the paper. 
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SUMMARY. 


The inoculation treatment of vulvovaginitis apparent- 
ly shortens the stay of patients in hospital. Whether or 
not it actually lessens the total duration of the disease, 
as compared with other methods of treatment, future 
investigations must determine. 

Old strains are more effective than fresh ones. 

It is desirable, though apparently not absolutely nee- 
essary, to take the index while pursuing the treatment. 

There is no correspondence between the index and the 
vaginal discharge. 

Our thanks are due to our colleagues on the staf of 
Cook County Hospital, who kindly allowed us to inocu- 
late their patients, and to the Visiting Nurses’ Associ- 
ation for ther help in tracing patients. We also are un- 
der special obligation to Dr. Hektoen and Dr. Hamilton 
for apes valuable help and suggestion in the opsonie 
work, 
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VACCINE AND SERUM TREATMENT OF GON- 
ORRHEA IN FEMALE CHILDREN.* 
WILLIAM J. BUTLER, ano J. P. LONG, M.D. 


CHICAGO. BIRMINGHAM, ALA. 


A clinical experience of ten years with institution 
epidemics of gonorrhea, occurring at not infrequent in- 
tervals, has convinced us that gonorrhea in’ female 
children is quite as intractable to treatment as it is in 
women, though not apparently presenting the many 
complications seen in the latter. It is not the domain 
of this paper to consider the causes and prevention of 
the development of such epidemics, nor to take up the 
general therapy of gonorrhea in children, whieh in our 
experience has been most unsatisfactory. 

Ji was with a full appreciation of the latter fact that 
we undertook to investigate the merits of vaccine 
therapy in this infeetion. Being somewhat encouraged 
by earlier work in this direction, we have carried our 
investigations to other cases. We have likewise broad- 
encd our work to include serum therapy for gonorrhea, 
and will mention below the results of its use. 

In view of the numerous articles lately appearing on 
the immunity question, we feel that we ean dispense 
with any discussion of the theoretic basis of vaeceine and 
serum therapy and likewive the question of the ad- 
vantages of one over the other. The claim of Wright 
that vaccine therapy affords a more rational mode of 
treatment in local infections than the local use of anti- 
septics, while strongly sustained by theoretic considera- 
tions, requires substantiation, by the attainment of 
convincing clinical results. However, it has been with 
a conviction of the advantages of reinforcing the forces 
of immunization as a local therapeutic measure over 
other methods of local treatment that we hegan thie 
work. 

In ovr first paper on the subject we confined our- 
selves to narrating the results obiained in the cases 
treated, without any effort at analyzing them, believing 
also the number insufficient to draw any broad eonclu- 
sions bevond suggesting that vaccine therapy seemed to 
he a suitable method of treatment in gonorrhea. We 
might state in advance that we see no reason, after con- 


* Read in the Section on Dileeases of Children of the American 
Medical Association, at the Fifty ninth Annual Session, held at 


Chicage, June, 1908. 


= 
| 


finuing thi< method of treatment. to recede from that 
position. 

We lave treated throughout by vaceine, guided by 
the opsonic index, 25 cases, in female children varying 
in age from Its to 12 vears. We have limited the 
number of cases taken under treatment in order that 
we might study the index closely in cach individual case. 
The patient’. index was taken every other day, with few 
exceptions, throughout the period they were under ob- 
servation. Every dese of vaccine was administered and 
regulated according to the index. Ne local treatment 
was used in any of our cases, 

Usually from one te several indices were taken befor: 
the inoculations were begun, in order to stady the im- 
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‘hart 1. Showing slow response of index to vaccine Injections 
until a sufficient dose is given. when index rises rapidly. Abbre- 
viations: Me Milllien © Gonecoceus vaccine. A o> Gonececcus 
vaccine made from single caltures, Goneceeeus vaccine made 
from cultures of severn! cases of gonorrhea. 1) + Discharge pres- 


emt. 1) Ne discharge, Slight discharge. De Profuce 
discharge, Positive smear, — Negative «mear. 
a + 
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Chart Showing slight renetion of orga in severe 
tienal disturbances 


wave during (his time. am tadex 

be found at or slightly above normal in chronic 
cases, but, as a rule. it is more or less below this point, 
wud the fluctuations are usually ef narrow range. In 
one steh case with an index above normal, it dropped 
ofier vaccine injection below normal and remained se 
for several days. in spite of secoml and third injec- 
tiews, before it began to rise. This is sometimes ob- 
ina case. in any event, until a proper dose fer the 
patient is found. when the index will rise rapidly and 
Tinieal symptoms often respond accordingly (Chart 1). 

In the cases treated by us two stock vaecines were 
omployed. one prepared from a single culture, and an- 
other from several different cultures. We did not make 
any effort to cnitivate the gonococeus from individual 
cases, either in the first instance to confirm the ¢diag- 
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nosis, or in the second jiostance to make au 
vaccines. We relied on the stained smear for diagnosis 
and on the stock vaccine for inoculations, 

The dose of vaccine tolerable to a patient seems to 
have rather broad limits. In the first part of our work 
we began with one or two million and increased accord- 
ing to the indications of the index. In the latter part 
of our work, while not neglecting the principle just 
mentioned, of the value of which we have been eonvineed 
as the result of experience, we ran the dose to one hun 
red million in order to watch the effect of larger doses, 
In only one instance did we note any general reaction on 
the part of the patient. One child of eleven vears, after 
receiving a dese of fifty million dead gonececci, had. 
~overal hours later. a decided general and local reaction. 
with rise of temperature to 103 F.. fapid pulse, ete. At 
the site of inoculation, on the outer aspect of the right 
thigh, there was an intensely red area, the size of a silver 
dollar, with a prominent network of veins running up- 
ward from it. Tt was very sonsitive on examina 
jion. This subsided in twenty-four hours, with the 
remarkable result that an exceedingly profuse and of- 
fonsive vaginal discharge ceased in twenty-four hours 
and smears were negative. The discharge later re- 
curred and bas persisted. This was the only pronounced 
reaction we observed. The same child subsequently tol- 
erated as large a dose without reaction. 


na 
af 7.¢@. i 
i + 
A 4 
+ } + +- 4 
+ 


Chart S.—-Record of « patient apparenity immane as the result 
of vaccine treatment, 


a constitutional reaction seldow: occurs, a local 
or stick reaction is almost the rule, not only in cases of 
venecoecus infection, but alse in ether cases of infec- 
tions that are ineculated with the correspending vae- 


cine. The local reaction consists of an indurated, ten- . 


cor area al the te of inoculation, appearing in the 
lirst or second twenty-four hours. This varies in size, 
depending on the amount ef vaccine used. from that of 
a dime to that of a silver dollar, or even larger. In the 
latter case the overlying skin may become red, present- 
ing In some instances the appearance of a burn. These 
reactions correspond to the subcutaneous or stick tuber- 
culin reaction. Vaccines might be used in this manner 
a= a diagnostic recourse in various infections. 

In regard te the dose of vaceine in gonecoccus in- 
fection in children, we would say that doses up to 100 
million, exeept in rare instances, de not seem to cause 
any general reaction, and we are inclined to think that 
larger doses would not do so, The most potent dose, 
from a therapeutic standpoint, is that whieh shows the 
best response in the patients index, as the elinieal im- 
provement pure gonococeus infection often runs 
parallel to the index. This dose may be small or large 
and can only be determined by a study of the index. 

We believe that this point will influence muéh the 
results of vaceime treatment, which can not be attained 
when the dose is given haphazardly, both as to quant ty 
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and time of administration. The time for inoculation 
is best determined by the fall in the immunity wave, as 
inoculation made at high tide often forces an index 
down, where it may remain two or three days or at least 
not rise to as high a point as at the time of inoculation. 

Realizing, however, the impracticability of attempt- 
ing to carry on extensive work in this direction, guided 
hy a close index observation, which is only possible in 
specially equipped laboratories, with specially trained 
assistants, we would advise the use of vaccine therapy 
in cases, along lines that will be considered below. A 
slight experience in this direction revealed to us a wide 
difference in the results where the treatment ia and is 
not controlled by the index, 

In taking the index of patients for gonococeus it is 
our custom to compare the average phagocytic count of 
four healthy boys with that of the patients. It is de- 
sirable to take at least four cases for an average normal 
as the phagocytic count of healthy individuals may vary 
considerably. If the index is below normal, the indica- 
tion for inoculation is, of course, given. As a rule, if 
the dose was a proper one, the index on the following 
day will show a rise, which may be slight or considerable. 
A gradual rise is usually maintained for a longer time 
than a very steep ascent, which latter may be followed 
hv as sudden a drop. In either event, undulations mav 
show in the immunity wave during the time it is re- 
sponding to inoculation. 

It is difficult to state how long a given dose of vaccine 
will maintain an index above normal, as this will often 
vary for the same dose, in the same patient. It is here 
that the value of controlling the injections of vaccine hy 
the index impresses itself most, because a dose admin- 
istered before the index has reached normal may hold it 
down for a few days. On an average, the inoculation 
requires repetition every fifth or sixth day, in our ex- 
perience. 

‘There seems to be no particular advantage in vaccine 
made up of mixed strains of gonococeus over that ob- 
tained from one strain. We have treated the greater 
number of our cases exclusively with a single strain of 
vaccine. 

In taking up the cases treated we have divided them 
into acute and chronic, in so far as this is practical 
The acute cases represent those that have come to ua 
in the first few weeks of their infection. It is not always 
possible to draw the line clinically where the acute 
gonorrhea ends and the chronic begins. We have 
classed under chronic cases those that have apparently 
had their infection for several weeks or longer before 
they were received for treatment. The discharge in 
some of the latter cases may have continued for months 
as profuse and thick as it was in the first week of the 
attack. It is not improbable that local treatment has 
much to do with this. Actual improvement frequently 
follows interruption of the local treatment, without re- 
sort to anv other measures. 

We treated twelve acute cases. Nine of these recoy- 
ered, judging from a complete cessation of discharge, 
and at least three or four negative smears, taken from 
the vaginal mucosa, at intervals of three or four days. 
These cases were under treatment on an average forty- 
three days. ‘The three cases that did not recover aver- 


aged thirty-eight days of treatment. 

There were thirteen chronic cases. Of these eleven 
recovered after a period of treatment averaging 39 
days. 


We had at least ten other cases under treatment. 
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hut for too short a time to include in this work. One 
of these cases might merit special mention because it 
involved a child suffering from malnutrition. This pa- 
tient died subsequently. The index was taken and in- 
oculations made for a few weeks. At this time her 
general condition did not seem to contraindicate it. 
With one exception, when her index rose to 1.25 after 
inoculation, it remained below 0.7 throughout, not- 
withstanding repeated inoculations. This probably 
finds explanation in the slight reaction power of the 
organism in severe nutritional disturbances (Chart 2). 

The acute cases while more intractable, apparently, 
than the chronie ones, show 73 per cent. of recoveries. 
The period of treatment averaged forty-three days, 
which is 10 per cent. longer time than that required for 
our chronic cases, 85 per cent. of which recovered. It is 
our custom to persist in the treatment until the result 
is accomplished or until we are convinced of its failure. 

Patients who recover often remain from one to two 
weeks or longer in hospital after the discharge has 
disappeared because of the necessity for three or four 
negative smears before they are considered recovered, 
also because they can not always be disposed of at the 
end of the treatment. If allowance were made for this. 
the average period of treatment would he shortened, 

In our first report on this subject we included a num- 
ber of cases in which local treatment alone was used. 
The difference in results was so strikingly in favor of 
the vaccine therapy that we deem it unnecessary at this 
time to introduce further controls from this standpoint. 


SERUM CASES, 


We placed five cases, one acute and four chronie, on 
serum therapy. The acute case was kept on this treat- 
ment for seventy-two days, when the patient left the 
hospital still discharging and with positive smears. Of 
the chronic cases, one patient who had been under treat- 
ment 103 days, left the hospital with slight discharge. 
but with negative smears. Three other cases were under 
treatment without perceptible change in their condition 
for an average of eighty days. The serum used was 
prepared after the method used by Rogers and Torrey. 

This comparatively small number of cases under 
serum therapy does not admit of much discussion as to 
its merit. However, the results were so uniformly nega- 
tive that it may be said that in the cases treated, at least 
it proved valueless, 

One of the serum cases was treated by serum for 83 
days, when there was still considerable discharge, and 
the serum treatment was stopped. The patient was 
given 50 million dead gonococei on March 8, 1898. 
On March 23, the discharge had stopped. Mareh 31. 
a smear from the vagina was negative. The absence of 
discharge was interrupted by the appearance of a slight 
discharge up to May 11, since which time she has had 
none and four smears were negative. 

It might be urged that the length of time this patient 
was under treatment would be sufficient for the dis- 
charge to disappear of itself and the process to come to a 
standstill, but the reaction to the first dose of vaccine 
was so pronounced that we are inclined to accept it as 
further evidence of the efficiency of vaccine therapy in 
this infection. 

Another recurring chronic case that showed no change 
with serum therapy after 81 days treatment, cleared 
up under vaccine in the course of a month, 

We have already indicated what was meant by re- 


covery in these cases, namely, thai the discharge di-- 
appeared and that we had from three to four negative 
«mears the last few weeks the patient was undet observa- 
tion. As to what the ultimate resalt in these children 
will be, we are not in a position to state, for after leaving 
the hospital, we have no means of keeping track of them. 
One patient has remained in the venereal ward several 
months after recovery without the discharge reappear- 
ing. and with constant reports of negative smears. She 
seems not only to have recovered, but, considering her 
environment, to have become immune (Chart 4). 


CONCLUSIONS, 


ln summarizing the results of our work it appears 


io us that in the treatment of gonorrhea in female chil- 
dren, gonococeus vaccine is more effective than local ap- 
plications, which we think in some instances actually 
delay recovery. The vaccine treatment is not only ef- 
fective, but in many cases, more particularly those of 
<ome standing. produces very rapid improvement, and 
often recovery. This does not, however, hold good in al! 
chronic cases, nor in all acute cases, many of which re- 
quire a prolonged course of inoculations. This latter 


vont should be held in mind by these andertaking this - 


work. 

lhe most eflective dosage of vaccine varies for 
forent cases and at different times for the same case. 
This will be best determined by the patient’s opsonic 
index te gonococeus. We have found doses varving 
from 5 to 50 million very satisfactory. Where inocu- 
lations are practiced without the index in the quantities 
mentioned, they should be given every fifth or sixth day. 
Doses up to a hundred million may be used without 
causing any general reaction on the part of the patient, 
except in rare cases. The larger doses do not seem to 
have been more effective on the immunity wave or clin- 
ical condition, than smatier doses. 

There seems to be no particular advantage in a vac- 
cine made from several strains of gonococeus over that 
made from a single strain. 

Our experience with the serum treatment in gon- 
orrhea in female children does not warrant recommend- 
ing it im such cases. 


ABSTRACT OF DISCUSSION 
ON PAPERS OF DRS. RUTLER AND LONG, AND CHURCHILE AND 
SOPER. 

Deu. W. Fateeanks, Boston: wish to ask Dr. 
Hutler if he obtained his standard by taking the average of tie 
indices of five healthy children? Every one must appreciate 
the importance of this work, especially in dealing with this 
Jiffieu!t problem in the crowded conditions of our large cities 
ond im institutions, | am sure that we would all like te know 
~omething of the technic of making the cultures. When Dr. 
Kutler first paper appeared T had two cases in one family 
where there were other as vet uninfected children. On apply 
ing to the only man then doing opsenie work in my city, he 
said he did net know how te make the enltures and did not 
believe they could be made. 

De. Goumere, Louisville: Does the deetor carry out 
any local treatment at the time of using the serum! 

De. D. Millburn, N. Does Dr. Butler base 
his injections on the opsenie index or on the clinical indica 
tions’ Tlow does he distinguish between relapses and reinfec- 
tions 

De A. Soren, Chicago: will answer only the bacterio- 
logic questions. The previens experience of Dr. Alice Hamilton 
was such that she came to the conclusion that it was not 
necessary to take the strain from the patient to be treated, 
bet that anw steck culture would te Twice during the winter 
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our stock culture was destroyed and we took the organism and 
cultivated it on blood-agar. It was easy to keep at 37° ©. 

De. E. Philadelphia: L would like to ask 
Dr. Butler on what he bases the frequency of the vaccine treat. 
ment. whether on the discharge or on the Opsonice index. 

De. ©. FP. Fort Madison, lowa: [+ such a serum 
or antitexin now on the market and ix it asefal in aeute as 
well as in chronte cases? 

De. W. Bowne, Chicago: think the differences in time 
of treatment noted by Drs. Charehill and Seper are apparent 
only and would disappear if we would assume the same basi« 
of estimating the day on which we considered our patients 
recovered in a similar number of cases. In our first publica 
tiog on this subject we omitted in our charts many notation- 
as to discharge and smears in order to avoid confusion. Tu 
Wright's laboratory young cultures are employed. Accurate 
standardizing of old cultures of many organisms is imprac 
ticable. LT have used voung eultures for vaccines, which were 
administered only according to index. In some of these cases 
the infection is probably a mixed one. ln these circumstances 
the clinical improvement could not be expected to follow 
closely the immunity wave for gonoecocens, and likewise the 
period of treatment would be drawn out. There seems to be 
some misunderstanding as to the difference between gonecoe 
cus vaccine and gonecoecus scrum. Gonecoceus vaccine con 
sists of cultures of the organism suspended in salt solution 
that have been killed and standardized. Gonococeus serum 
is obtained from the blood of an animal that has been im 
munized against the gonececeus, My results with the serum 
in vulvevaginitis have been failures. I beliewe that the best 
resulis in treatment by vaccine will be obtained if it is guided 
by the index. 

De. Chicago: We suspended local treat. 
ment entirely in all my cases. In some cases we used the 


index as an indication for injection; in others we toak the ° 


length of time the discharge persisted. Tf after a hacteriologic 
eXamination we got a negative result, we waited a number of 
days and did not make an injection unless we got a positive 
result. [ had no complications, In regard to the comparison 
of Dr. Butler's eases and ours, the main thing of importance 
is the period of time. The standard we adopted was to take 
the time from the period of the first injection up to the day 
of the first of four negative smears. We did the <ame thing in 
Dr. Butler's cases, taking the time in ten cases. The averave 
length of time was forty-three days. That was the average 
length of time in thé cases reported by Dr. Butler to-day, 
Whereas that of Dr. Soper and my own was only nineteen 
days. The only difference in technic is in the age of the eul- 
tures. Furthermore, there is the experience of Dr. Alice 
Hamilton, who found that those with the fresher strains took 
a longer time for the discharge to disappear than did those 
with the old strains. It seems te me that the comparison is 
in favor of the older strains. 

Da. Wo Borner: fused nothing else. 

De. FL S. But vou say it is vour custem te 
make a culture about six hours before you intend to wee it, 

De. Borie: True, bot it is from an old strain that 
we have had for weeks, 


HYDROTHERAPY IN SCARLATINA. 
ESPECIAL REFERENCE TO THE TUB BATH AT NINETY 
PECREES POR EARLY NERVOUS SY MPTOMS,* 
DS. HANSON, MLD. 
CLEVELAND, 

During an epidemic of scarlet fever in Cleveland and 
vicinity a few vears ago. having treated 69 cases with 15 
deaths, while a neighboring physician (a student of 
mine) treated 72 cases with a mortality of 12, making a 
death rate of about 16 per cent., [ felt that I had hardly 
* in uve on Diseases of Children of the American 
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done my full duty to my patients and naturally studied 
for better methods of treatment, and after giving the full 
bath, in a manner to be deseribed later, we were much 
xratified, both by the immediate and remote results, for 
««quele were conspicuous only by their absence. 

In looking through the literature of this subject no 
reference is made to a systematic use of this met hod 
under definite rules. Such statements as “we vse the 
bath frequently.” “we commonly use the bath at a tem- 
perature of 90 to 95 F. in high temperatures,” is about 
wl that is said regarding the procedure. 

In the recently published work by Pfaundler and 
Schlaussman, the statement is made that “we do not em- 
ploy the baths therapeutically, but give one on admis- 
sion for cleansing purposes, and four to six at the end 
of convalescence for disinfection. In the interim the 
children are simply washed.” However, their English 
translators make amends by stating that “warm baths at 
a temperature of 90 to 95 F. to reduce temperature and 
quiet restlessness are extensively used in practice.” 

The temperature of the bath has much to do with ihe 
results obtained, a bath too hot or too cold predisposes 
to depression and collapse in these acute cases, but when 
the temperature is at 90 to 95 F. the bath can be pro- 
longed indefinitely without fear of any untoward effects. 

Kuhn calls the bath neutral when at a temperature of 
#2 to 94 F. because at that temperature .water is neither 
absorbed nor eliminated, while when the temperature of 
the water is higher, water is eliminated through the 
skin, and when lower the water is absorbed. Water 
heing absorbed favors elimination by the kidneys, 
thereby, no doubt, contributing toward the avoidance of 
inflammatory changes of those organs later. 

Absorption of water by the skin lessens nerve sensi 
bility, as shown by the experiments of Kolliker, Hymen 
and Krebs, and the protection given to the central 
nervous system against reflex irritation by the neutral 
haths through its sedative influence can readily be 
demonstrated in this disease; furthermore, as the toxins 
are so largely located in the distended blood vessels of 
the skin, this absorption of water by this part of the 
hody no doubt dilutes, neutralizes and eliminates it in 
no minor degree. Kellogg says, “the neutral hath is the 
most sedative of all hydriatic measures.” 

A bath at a temperature of 90 F. is accompanied by 
and followed with a decided lowering of the temperature 
of the skin, and greatly modifies heat production, and in 
order that the thermogenetic processes may not be in- 
terfered with seriously, it is necessary that the body be 
protected after coming out of the hath and not exposed 
to the atmosphere. 

if a bath tub is at hand, the patient may be lowered 
into it lving on a sheet, and a rubber air pillow placed 
under the head is a convenience, but neither are a neces- 
sity, and my patients have invariably been bathed in an 
ordinary wash tub, such a luxury asa bath tub not being 
at hand. 

1 wish e-pecially to emphasize the early use of the 
bath, for in these severe nervous cases changes go on 
very rapidly in the central nervous system. For ex- 
ample: I recently treated a case of cerebrospinal men- 
ingitis in which fibrin and pus were present in the 
cerebrospinal fluid -within twenty-one hours from the 
beginning of the attack, and changes in the foudrovant 
ivpe of scarlatina are often equally severe and rapid. 

In the toxic type. with high fever, intense rash, great 
restlessness, often with double rash, rapid respiration 
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and pulse, often beginning with convulsions and great 
menial depression, later often with cold extremities and 
cVvanosis, even cases occur in which toxemia is intense, 
with littl or no elevation of temperature, but with 
marked depression of the nervous system, manifested by 
delirium, somnolence, apathy or unconsciousness. 

It ix in the early stages of these <evere toxic cases, 
where the happy effects of this line of treatment can 
most Frequently be seen, although in cases with high 
femperatuve where these severe nervous symptoms are 
not present, the benefits to be obtained are nearly as 
striking and will de more good than any other single 
measure, 

The method To have used with the most satisfaction 
is with the water at a temperature of 90 F., each bath 
lasting from five to ten minutes, with very gentle frie- 
tion to the body surface while in the bath, the bath to 
be repeated sufliciently often to control temperature and 
symptoms. Sometimes it has been necessary to do this 
as often as every two or four hours for three or four 
dave. 

In the rpidemic above referred to several cases were 
lost by not correctly interpreting the early symptoms in 
which this treatment would have doubtless been ideal 
had it been put into practice sufficiently early. For 
example 

Cast 1.—B., aged 17, a beautiful, vigorous, active girl, 
whose brother had just had a very severe attack, was greatly 
exhausted nursing him day and night, immediately prior to the 
time she became ill, I first saw her in the evening, tempera- 
ture 101 F., slight pharyngitix and rash just beginning to ap- 
pear, the case having the appearance of a mild attack. The 
following morning the rectal temperature was 106 F., patient 
pulseless and in collapse, death following in two or three 
hots. 

Cast R., aged 4 years. I first visited him in tie 
evening, his condition being very similar to that of Case 1, the 
case seemingly being a very mild one, The parents were i¢- 
norant, irrespmsible people, unable to rece mize any 
able changes, hence failed to call me when the bey grew rapidly 
worse in the night. He died in convulsions before my arrival 
the next morning. This would have been an ideal case for the 
bath, but again mild symptoms in the beginning offered false 
security, and were misleading. 

I wish to report three cases each of a different type 
illustrative of what the bath used in this way will really 
do, also one of equal severity treated in an entirely dif- 
ferent manner, showing that no single method of cure 
is the only procedure, 

Case 1.—E, W., aged 5 years. The case was ushered in by a 
convulsion, vomiting and diarrhea; the convulsion was im- 
mediately followed by somnolence and muttering delirium; 
temperature very high, and rash beginning to show on neck 
and chest. The bath was immediately given, and the child 
conversed intelligently with her father before being removed 
from the tub. The tubbing was continued as indicated by rest 
lessness and elevation of temperature for three or four days, 
resulting in a good recovery and no sequele. 

Cask 2.—E. H., aged 34 years, seen the second day of an 
attack that was of apparently no great severity (reetal tem- 
perature not above 102 F. at any time) and rash well out, 
with a pharyngitis of moderate severity, kidneys normal Her 
father telephoned that the child seemed disturbed mentally, 
that she did not seem to understand what was said to her, and 
was delirious, On my arrival, a half hour later, she was 
apathetic, muscles of face twitching, she could not be aroused 
from stupor and was constantly muttering. The bath had as 
happy an effect as in the last case, the nervous symptoms dis- 
appearing like magic. This case illustrates the benefit to be 
derived in nervous depression when not dependent on high 
temperature and must have produced such marked results in 
some way independent of its effects on the temperature. 
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The third case was treated by a neighboring physician. 
who had read a paper I had written on this subject. and 
followed the plan outlined in the treatment of a very 
severe case in which the rash appeared verv late and 
was preceded by unusual and severe avmptoms. The 
doctor wrote me as follows: 

Case 3.—April 17, 1800, T was called at 2 p. m. to see 
M. S.. aged 6 vears, who had been taken sick suddenly, She 
appeared in her vermal health that morning. Ter temper 
ature was 104 F.; she was very restless and tossing over the 
bed. She had vomited several times. She was in a comdition 
of stupor and it was very diffieult to get her to answer my 
questions. Scarlet fever was suspected. although there were 
ne throat symptoms, neither was there any rash to be seen 
Vigorous treatment by drugs was instituted, and an early call 
was promised the next morning. Her condition next morning 
was Worse every way. The temperature was 106 F.; the 
-tuper was se profound that she could not be aroused in the 
least; water put into her mouth with a spoon was not swal 
lowed, but ran out as in a cadaver. It was impossible to give 
medicine by the mouth. The throat was beginning to look 
red, but there was ne sign ef a rash. An unfavorable prog 
nosis was given the parents, and the tub bath was recom. 
mended as the only treatment. The recommendation was ac. 
cepted and the treatment immediately begin. A bath at the 
temperature of 90 F. was used, with plenty of cold water 
poured on the head while in the bath. The duration of the 
bath was fifteen minutes, and was continued every two hour 
day and night. There was no change the first day, except that 
the temperature was reduced to and held at 103 F. Aiter 
twenty-four hours’ bathing the condition of stupor was much 
improved. She was now conscious of her surroundings and re- 
-isted when put inte the bath. She also dragk water and a 
little milk. 

A litthe medicine was given from now on, but the baths were 
set continued day and night. By the fourth day the rash 
ban to appear and was very profuse two or three days later. 
The throat symptoms were also very severe. The stupor dnd 
restlessness soon disappeared and the progress of the case 
was in every way satisfactory. There were no sequels of any 
kind, except five or six abscesses which developed during the 
period of convalescence. I can but repeat the doctors words. 
“No other treatment that I know of would have given sel 
results in se severe a case.” 

Pfaundier and Seblossman report the case of a child, 
4 vears of age. The history was as follows: In the 
evening sudden cmesis and diarrhea; fever; rash next 
morning: numerous light green fetid stools containing 
mucus: afternoon, stupor, ‘delirium; evening. sent to 
hospital as meningitis Temperature 103.3 F.; pulse, 
150; pronounced evanosis of extremities, stupor, twiteh- 
ing of the muse Jes of face, strabismus, chewing move- 
ments, unequal innervation of the facial nerves, jactita- 
tions, hyperesthesia, conjunctivitis, small macular. 
bright red rash irregularly spread. Slight pharyngeal 
involvement, nose clear: 200 cc. Moser serum given 
2! hours after onset. During the night the irritative 
nervous s\mptoms vanished, temperature dropped; next 
day no fever, pulse 100, convalescence uneomplicated. 
Surely a result that compares favorably with any re- 
sult heretofore obtained by any method of treatment, but 
unfortunately the use of this serum does not usually 
produce such striking results. 


ABSTRACT OF DISCUSSION. 


De. KR. B. Louisville, Ky.: The hydrotherapy treat 
ment in scarlet fever has this objection: When one is deal 
ing with a spoiled child, 5 or 6 years old. nervous and irritable. 
the attempt to put‘him into a hot bath may result in a 
fright. Ido not think that the hot hath eliminates any of the 
toxie effects of the disease, but that the toxicity persists and 
the disease is self-limiting. In cases in whieh it is impracti- 
cable or not acceptable to the parents te plonge a child into o 
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hot bath or to use all the water we wish, | have been in the 
habit of using high colon irrigation of normal salt solution. 
using a pint or a quart each day, or whenever the temperatiur. 
goes beyond 103. T[ still use the old-fashioned method ot 
inunction. It prevents, at least, the itching and irritability of 
the skin, and I have often seen it reduce the temperature. 

De. C. A. Fart, Desplaines, TIL: have been for eighteen 
sears the attending physician at an institution where 500 
loys are kept. In the treatment of all the infectious diseases. 
particularly of pneumonia, this is the only therapeutic agent 
employed in a vast majority of cases. While | do not main. 
tain that baths lessen the duration or mortality, T do know 
that they conduce to the comfort of the patient. [ have again 
and again seen a boy with a high fever made comfortable by a 
five to ten-minute bath in a tab full of lukewarm water. 

De. D. S. Hanson, Cleveland: I have no doubt the colonic 
ilushings would be beneficial, but [I have the idea that the 
child would have more objections to it than to the hath. 1 
have never encountered any objection to the bath. 


CUARACTER OF THE STOOLS, REFER. 
ENCE TO THE INTESTINAL FINDINGS IN 
THE DIARRHEAL AFFECTIONS 
OF INFANTS.* 


J. MASON KNOX, Jr. Pa. MD. 
Iustractor in Pediatrics, Johns Hopkins University; Physician 
Charge of the Thomas Wilson Sanitarium. 
BALTIMORE. 

One of the most important matters for the pliysician 
io determine when called to attend an infant suffering 
from a diarrheal disorder is the probable condition of 
the intestinal tract. Are the symptoms produced by 
a gastrointestinal intoxication with little or no altera- 
tion in the intestinal wall, is the mucosa of the bowel 
congested, infiltrated or thickened, or is there a definite 
loss of substance, ulceration? Moreover, if there is a 
lesion, what is its situation in the course of the ali- 
mentary canal? These are questions on the answer (o 
which depends the intelligent treatment of the patient. 

In the preparation of this paper the autopsy records 
of 100 fatal cases, covering a number of vears, at the 
Thomas Wilson Sanitarium have been reviewed, and the 
actual condition of the small and large intestine noted 
in each case, together with the character of the stools 
as indicated in the clinical history. 

It is customary at the sanitarium, every morning be- 
fore clinical rounds, to inspect and describe the last stoo's 
from each baby, and to make a note of their character on 
the history sheet. In this way a large number of records 
are available which indicate the general gross appear- 
ance of the discharges. In this paper no use will be 
node of the results of microscopic examinations of the 
~ools whieh were carried on in many instances, nor of 
ihe bacteriologic investigations, but attention is directed 
only to the macroscopic character of the discharges, as 
it ts on inspection of this kind that the physician is 
called on to decide the intestinal condition. The chem- 


istry of the stools, their reaction, the presence and nature. 


of curds are alse not diseussed, as this would lead too 
far afield. 

Detailed description of the dejecta is not necessary 
aud would involve much repetition. The large majority 
of the patients were suffering from diarrhea, the num- 
her of stools varving from 6 to 30 in 24 hours. There 
was almost without exception an abnormal amount of 
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mucus in the movements, and they usually had a green 
or yellowish green color. The presence of and amount 
of three elements, mueus, blood and pus, in sufficient 
quant.ty to be noticed by the naked eve or the macro- 
scopic absence of these materials, have been taken as 
offering the simplest indications as te the character of 
the stools. The contents of the dejecta in regard to 
these elements during the course of the disease as ol 
served at the sanitarium, and occasionally, where the 
patient's description could be relied on, at the homes. 
have been tabulated in respect to the condition of the 
«mall and large bowel as discovered at autopsy. 

Mucus.—The findings in respect te mucus are shown 
in Table 1. 

TABLE 1 


Small trtestine. Large tatestine. 


3 

om 
La Amount.... 37 i iw it s 


‘Table indicates that when there is te excess of 
mucus in an infant's stool so as to be readily detected by 
the naked eve. it is quite certain that the baby has no 
thickening or ulceration along the intestinal tract and 
that the only alteration from normal at all likely to oe- 
cur is a moderate amcunt of congestion. These changes. 
with or without small scattered areas of hemorrhage 
into the mucosa, are more frequent when a smal! quan- 
tiv of mucus present. although with steels of this 
character there may very rarely be infiltration and uleer- 
ation of the small bowel. and thickening of the mucosa 
of the colon. 

As the amount of muctts becomes greater the proper- 
tion of cases having more serious invelvement of the in- 
testinal mucosa increases. Thus of the 37 cases iu 
which mucus was present in large quantity, 13 had a 
thickened or ulcerated small bowel, and 19 the same 
condition of the large intestine, whereas in the 40 balics 
having steols nearly all mucus, one-half had serious 
lesions in the ilewn and 27, or 67 per cent. either in- 
filtration or ulceration of the large intestine. Tt is to 
he emphasized, however, that a mucus stool containing 
large quantities of mucus is quite consistent with an un- 
altered intestinal tract. The only inferences that can lx 
properly drawn from a consideration of the mucus alone 
in diarrheal stools i+ that its absence or presence in small 
quantities practically precludes serious intestinal 
lesion. and that when it is present in a larger quantity 
there may be such a lesion in about one-half of the 
cases, and that the alteration is somewhat more apt te 
involve the large than the small bowel. 

Blood.— Valle 2 represents the findings in respect to 

load Was present macroscopically in the stools of 35 
per cont. of the cases. In these infants the small in- 
testine was pale or normal in but two instances, the 
large howel normal in but one case. Thus the appear- 
ance of blood in the discharges indicates that there is 
« pathologic lesion in the intestinal mucosa. Moreover. 
the amount of blood in the stools often hears a definite 
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relationship to the extent of the bowel change. The oe- 

casional presence of a fleck of blood is just as apt to 

eccur with a congested small intestine as when it is the 

seat of a more severe lesion; whereas, as far as the large 

howel is concerned, the oceurrence of even a ramute 

quantity of blood suggests a more serious alteration. 
TABLE 2 


Suaall ine Large Intestine. 


at § at 
4 932 325 & FER 
23 2 4 12 23 6 
fleck... 18 1 lw 4 3% 1 
i 1 ‘ 1 4 
Considerable 
of bloed........ 1 38 rT) “ “ 4 
ilemorrhage _.... 3 2 1 


Larger quantities of blood indicate, with but few ex- 
ceptions, an infiltrated and roughened or an ulcerated 
mucosa, usually of both the small and large intestine. 
In the instances in whieh the amount was deseribed as 
considerable or when there was definite hemorrhage. 
definite ulceration usually of both small and large bowel 
was found at autopsy. On the other hand, the large 
number of cases in which no blood was detected on care 
ful naked eve inspection, where changes in the mucosa 
were found at autopsy, is notable. Thus, among the 65 
cases in which no blood was present in the stools, the 
miucous membrane of the small intestine was thickened 
or ulcerated in 16 instances. and in five additional cases 
the large bowel was in like manner involved. Ulceration 
of the large intestine is less apt to escape detection than 
that of the small; thus, there were but 5 cases of uleer- 
ated large bowel’ among the 65 instances showing no 
blood in the stools, whereas there were 12 cases among 
this number in which at autopsy there was some definite 
loss of substance in the small intestine. 

One may infer, therefore, that the presence of macro- 
scopic blood in the dejecta of infants passing diarrheal 
stools, indicates an infiltrated or ulcerated intestinal 
mucosa, less often simply congestion with or without 
hemorrhagic areas, bat that the absence of blood to 
naked eve examination docs not preclude the possibility 
of serious intestinal lesion. It is, perhaps, unnecessary 
te state that no case is included in this summary in 
which blood or pus in stools could have come from anal 
fissure, eczema of buttock or other external source. 

Pus.—Our findings in respect to presence or absence of 
pus in the movements is shown in Table 3. Pus is more 

TABLE 3. 


Small Intestine. Large Intestine. 


. = 
z 
Occasional grayish 
Frequent gray ma- 
cous stools. .... 4 2 4 > 
arge wnt of 
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difficult to detect with the naked eve than blood, and 
hence the failure to note its presence in 73 out of 100 
eases is not surprising. The definite appearance of pus 
in suflicient quantity te be recognized macroscopically 
is significant, as the table indicates. Thus pus was de- 
scribed in connection with 27 cases. In but one of these 
was the small bowel found to be normal, and in this one 
the mucous membrane of Ure larwe bowel was infiltrated 
and thickened 

The intimate relationship between the presences of 
pus in the dejecta and the considerable invelvement 
particularly of the large intestine is noteworthy. Thus. 
among the 27 cases in which some purulent material 
was present in the dejecta, in 12 the mucesa of the colon 
was thickened and rough, and in 12 others there wa- 
detiniie uleeration. All 4 cases in which the stools 
contained large amounts of purulent material were ¢.- 
tensively ulcerated. In 20 cases no pus was noted in 
which at autopsy the small intestine was found to be 
infilirated or ulcerated. In 6 additional cases similar 
changes in the large intestine gave rise to stools free 
from macroscopic pus. It is likely that most of the 
leucocytes accumulated in the intestinal lumen are soon 
disiniegrated and so escape attention in the stools, 

The absence, therefore, of purulent material in the 
dejecia of these infants does not indicate freedom from 
intestinal lesion, but, on the other hand, the presence 
of pus suggests that the intestinal mucesa is consider- 
ably involved. 

In order to determine whether the age of the patient 
bere any relationship to the frequency and amount of 
blood and pus appearing in the dejecta, tables have been 
prepared in which the eases have been divided into vari- 
ous age periods as follows: (1) Up to one month; (2) 
from 2 to 3 months inclusive; (3) from 4 to 6 months 
inclusive; (4) from 7 to 12 months inclusive, and (5) 
these over 12 monthe. 


TABLE 4 

Per Cent 
eut Cousid- of Cases 
otal erable with 

Nee Cases, Absent. Fleck. Stain. Am rhage. 
2te 3 me..... 18 14 3 1 32 
42 2s 7 a 1 1 23 
te 12 me..... 27 ie) 7 3 3 1 4s 
12 mo 7 4 2 1 

lew 8 4 2 

TABLE & 
rus 
thea Fre age of 
sional quent am nt of 
Total ish gray purulent with 
Au ses stool af pus. 
1s 16 ! 1 32 
7 4 2 ” 1 44 


It would appear, therefore, that the presence of blood 
aim! pus is noted in a larger proportion of cases after the 
early months of infancy, and therefore the detection of 
these elements after the sixth month is a somewhat more 
reliable indication of the intestinal condition than it is 
earlier, 

This deduction is further strengthened by a tabula- 
tion (Table 6) in the same age periods of the cases 
which showed no blood at any time in the stools but in 
which definite intestinal ulceration was found at an- 
topey. 
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Jour. 
TABLE 6. 

:> 2 out of B23 per cent. 
to mo. 4 out of 1 22 per cent. 
to 6 mo. =o 14 per cent. 
to 12 mo. out of 11 per cent 
12 mo.. 1 ont of 14 per cent 


rhe presence of blood and pus in the stools is af- 
fewted by the duration of tthe intestinal disease, 
This is indicated in tabulations (Tables 7 and 8) of 
ihe eases in regard to blood and pus according to the 
length of time in measured periods from the beginning 
of symptoms vntil the fatal termination. 


TARLE 7. 
Oeca- Frequent Consid Ver cent. 
i Total sional erable Hemor- with 
in day« cases, Alwent. fleck. amount. rhage. 
1 to 7 2 rT) 26 
7 te 1 1 ” 27 
te | 6 2 i a7 
“te a 7 1 41 
12 12 ” ” 
100 ” 18 4 4 2 
TABLE 
res 
tien r t Amount 
ura 
Vetal (iray (iray with 
in days. Steol. Material. pus. 
M4 ae 3 3 2 
15 te 2 4 i 4s 
12 12 0 
73 15 . 


These tables suggest that blood infrequently and pus 
very rarely appear macroscopically in the diarrheal 
stools until after the first week of illness, that the pro- 
portion of cases having these elements in the dejecta in- 
creases up to the fourth week and then declines, and 
that the blood and pus are less often found after the 
second month. At this time, if the patient survives, it 
jasses into the marantic type, in which the condition 
of the intestinal tract becomes of secondary importance 
to the profound changes in metabolism that have heen 
«t up in all the tissnes of the body. 

These tables <ugyvest also that frequently blood and 
pus appear in the same case, often in the same stool, \ 
closer examination shows that of 37 cases having blood 
or pus in the discharges, in 26 blood and pus were noted 
together, in 10 blood was present without pus, and in 
hut one case pus was noted without blood. 

A final summary has been made (Table 9) indicating 
the condition of the mucosa of the small and large in- 
testines in the cases showing blood and ps, blood alone 
or pus alone, respectively, 


TABLE 
SMALL INTESTINE. 
on Thick. Ver Cent. 
gested) = ened 
or ow ltered 
tleer lates 
Nermal, Areas trated. ated = tine 
Cases blood and pus 1 ” as 
26 ca 
Cases ‘with bh bleed alone. 1 3 3 3 
Cases “with pus alone... ” low 
LARGE INTESTINE 
‘ews with blood and pus 3 
Cases with blood alone... 1 3 % 7 
Cases pus eleme.... ” 1 ” lew 


It may be concluded, therefore, that blood, and more 
especially blood and pus, appearing to the naked eve in 


4 

7 


1 
8 
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the stools of infants suffering from diarrheal disorder 
are usually significant of definite intestinal lesions. 
<U M MARY. 

i. Mueus is evident to the naked eve in a large poer- 
centage of diarrheal stools of infancy. Its absence ren- 
ders the presence of serious intestinal lesion improbable. 
Mucus ® large amounts may be found in the stools in 
all intestinal disorders, but the proportion of cases with 
e\tensive intestinal alteration is greater when the quan- 
tity of mucus is in considerable excess. 

2. The appearance of blood in the diarrheal dejecta 
of infantis suggests an alteration of the intestinal mu- 
cosa in propertion to the amount of blood present. On 
the other hand, extensive changes may occur in the 
bowel wall without the macroscopic presence of blood in 
the discharges. 


like manner the presence of pus in the diar-© 


eal stools of infants indicates, according to its quantity, 
alteration in the mucosa, particularly in that of the 
large bowel. The failure, however, to deteet pus in the 
~iwols with the naked eve does not preclude the possibil- 
ity of extensive intestinal les on. 

|. Blood and pus are more frequently found in diar- 
rheal movements in the middle half ef infancy, and 
these clement. at this time form a correspondingly more 
reliable index of the conditions of intestinal ynucosa. 

‘5. Blood and pus rarely appear in the diarrheal dis- 
charges of infants before the beginning of the second 
week of their illness, Thev are more frequently found 
from the third to the sixth or eighth week, and are 
vettally absent after this period, when the illness, if it 
continues, may asume a marantic character. 

6. Blood and pus are often found mingled in the 
same stool Less often blood appears alone, and still 
less frequently is pus noted in the dejeeta of infants whe 
have not passed bload. The presence of these elements 
indicates the probability of thickening and infiltration 
or of ulceration of the mucosa of the small, but more 
certainty of the large intestine. 


ABSTRACT OF DISCUSSION, 


De, AL Werk, Eikhert, Ind: Dr. has described a 
pathologic condition; the etiology of the condition was not 
mentioned. But there is a cause prior te this condition, ant 
what we are most interested in is the cau, and how to avert 
the condition, when possible, When there is uleeration there i- 
« fermentation and a decomposition of the contents of tly 
lowel, What is the cause of this fermentation and decompo-i 
tient It is citherm the quality or quantity of the ingests. 
Infant feeding ix one of the most difficult problems we have t« 
solve. Lf we ean secure the proper food, pure, natural food 
ond as Dr. Knox has suggested, the mother’s milk is the 
foml—the problem is net so hard. Uf the infant can not hay« 
this natural food, the next best thing at our command is pur» 
cow's milk, If we have a healthy cow, we can have pure milk; 
if not, we can not have Ht. We should handle the milk as little 
as possible, The mother’s milk is taken diveetly by the child. 
That is the natural feeding. Now. if we ean take the milk 
directly from the cow to the child, that is the next best te 
natural feeding. My plan is te milk from the udder directly 
inte a bottle containing enough for the child to take at a 
teeding, cork it at the stable, and have a bottle for exch feed 
my: te place the bottles in a coel place until they are moe ted, 
and then te put the bottle required in warm water until the 
mitk reaches the preper temperature. By using pure milk at 
proper intervals, the proper quantity taken slowly. the child 
will not have the conditions so well described. 

De. T. W. New Yorks We de mot hear 
enough iv regard to the pathologie findings in these cases. A 
lobw has a diarrhea and very few ef us teok at the stools and 
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examine them tor bleed or mucis. We ean determine much 
without a mieroscopie examination, The secoml important 
point is the fact that babies do die from diarrhea. with abse- 
lutely no pathologie condition in the intestine. We have been 
tcaching that in New York, for quite a while; and it is hard 
to make students understand the fact that babies do die from 
diarrheal conditions with absolutely nothing the matter with 
their intestines, These babies are poisoned and that ix all. 
am glad that Dr. Knox brought out that point. 

De. C. G. Kentey, New York: My experience in a great 
many autopsies on infants and young children dying with in- 
testinal diseases has impressed on me the fact that the char- 
acter of the stools furnishes us with very indifferent evidence 
as to the nature of the lesion within. I reeall cases in which 
the ulceration extended (hrough the mucous membrane and 
through to the periteneal covt, but macroscopically, blood was 
not to be observed in the stools, In other eases [have seen 
quite an extensive hemorrhage occur in which the autep=y 
would show but a slight congestion of the intestinal mucous 
membrane, There is a class of cases of the membranous type 
that Dr. Knox does not mention. In membranous colitis we 
may have normal stools with a fatal result. The child will 
have a high temperature and die of autointoxieation, vet at 
all times there will be an apparently normal stool, 

De. J. WH. Masow Knox, Baltimore: The cases forming the 
basis of this paper were 100 fatal cases coming to autopsy, 
selected over a period of five vears, from the records of a 
sanitarium located about ten miles distant from Baltimore, for 
the treatment of intestinal diseases in infants. The children 
were all under 18 months of age, all had diarrhea, and the 
amount of mucus and blood and pus were as T twve stated. 
In perhaps 20 per cent. of the cases the dysentery organism 
was present, but with one or two exceptions none were of the 
membranous “type. We find that execedingly rarely. I do not 
want to discuss the various types, hut simply to take the 
findings from the inspection of the stools. 


ANEW SIGN POR THE DETECTION OF MALIN- 
GERING AND FUNCTIONAL PARESES 
OF THE LOWER ENTREMIETLES. 


PHILIP ZENNER, AM. 

Drefesser of Newrology in the Medical College of tthie, Metical 
Department of the Cincinnati University. 
CINCINNATI, 

In Tue Journar, Aug. 29, 1908, appeared an article 
by Dr. C. F. Hoover, Cleveland, with the above title. 
The sign is based on the following facts: If a normal 
individual, lying on a couch, in the dorsal position with 
legs extended, lifts one foot, the heel of the other foot 
always cigs into the couch. This complemental opposi- 
tion, as Hoover terms it, is feli by placing the hand 
under the tendo Achilles. In case of paralysis of one 
leg, due to a pathologic lesion, if the patient attempt to 
lift the paralwzed foot, there is the same complemental 
opposition and the heel of the sound side digs into the 
couch. If the patient lifts the sound foot the comple- 
mental oppesttion of the paralyzed limb will depend oa 
its strength: there will be no movement whatever if 
that limb be completely paralyzed. Just the opposite 
takes place incase the paralysis of the leg is hysterical 
or simulated. [Ef the patient be told to lift the para- 
lyved leg, or to make a great effort to do so, there will 
he no movement of the paralyzed limb (provided the 
jrtralyses seems to be complete) nor any complemental 
opposition of the sound one. If, however, the sound 
limb is lifted, complemental oppos tien is exhibited ia 
the paralyzed limb and the heel digs inte the couch. 

This sign is certainly a valuable ene. [Tt seems sur- 
prising that, simple and easy to elicit as it is, it was net 
deseribed long age. 
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Anyone can quickly satisfy himself of the presence 
of this reaction in normal individuals. L wish here to 
report the results of the examination in two notable 
cases of paralysis. 

The first case, one of great interest, is that of a young 
man, 20 vears of age, who had a tumor of the pons. The 
first symptom te appear was paralysis of the left ex- 
ternal rectus muscle, which was soon followed by paraly- 
sis of the right arm and leg, and in the course of three 
months, before the fatal termination, nearly every vol- 
untary muscle of the body became paralyzed. 

The examination for the sign under consideration was 
made on the patient at a time when the right leg was 
absolutely paralyzed, while the left one was apparently 
normal. When he lifted the left, the sound leg, there 
was not the least movement of the other; but when he 
was told to try to lift the paralyzed leg, while it did not 
move in the least, the heel of the other foot dug inte the 
bed. 

The second case is that of a married woman of 28, 
with hysterical hemiplegia. She had suffered for a 
number of years with pain in the abdomen, on account 
of which a year ago a cystic ovary was removed, and 
again a month ago an exploratory operation was made, 
and the appendix removed. Several weeks after the 
latter operation, when this patient was convalescent and 
feeling very well, another patient, who had just been 
operated on and on whom some blood could be seen, was 
brought into her room. The sight of blood had always 
affected the patient. She says she did not feel ill at 
the time but that one-half hour later she became sud- 
denly blind (a transient condition), then the right arm 
and leg trembled greatly, and later were paralyzed. 

T saw her four days subsequently. She presented a 
right hemiplegia and hemianesthesia. The right arm 
and leg were completely paralyzed, not the least move- 
ment being manifested. The face was not paralyzed. 
On the same side there was loss also of all qualities of 
sensation, tactile, pain, temperature and muscular sense. 
On the face and trunk the anesthesia extended exactly 
to the median line. There was blindness of the right 
eye, deafness of the right ear and loss of smell of the 
right nostril. The sense of taste was not carefully 
tested. 

When this patient was told to lift the right, the par- 
alyzed leg, or at least ito make every effort to do so, 
there was no movement whaiever either of that leg or 
of the other; but when she lifted the sound leg the 
heel of the paralyzed one dug into the bed. 

My purpose in making this report is to speak of the 
mode of examination. T stated that when the second 
patient lifted the sound leg the heel of the paralyzed one 
always dug inte the bed. Yet this movement was not 
very pronounced. Tn faet, ii was so slight that T could 
not help questioning whether the movement of the right 
heel was not because the lifting of the sound leg shook 
the bed and mattress, or caused a movement of the trunk, 
which was transmitted to the paralyzed leg. Further 
examination quickly removed this doubt. When the 
hand was placed under the right thigh, just above the 
knee, and the sound leg was lifted, the biceps and semi- 
tendinosus and semimembranosus of the paralyzed leg 
were felt to contract forcibly. Further examinations 
have satisfied me that this mode of examination brings 
out this sign more clearly. 

ft would appear that in cases like the two T reported 
—one leg completely paralyzed, the other normal —th’s 
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sign should positively determine whether the paralysis 
were due to a pathologic lesion, or were either hysterical 
or simulated.* But in’ case the affected limb is not 
completely paralyzed so that it net only has the power 
of movement but also shows some complemental opposi- 
tion, even in hysterical cases, the sign must be of far 
less value. Here the question would be whether the 
complemental opposition is as strong as it should be, a 
question which would be difficult to answer and would 
often lead to error, 

Hoover savs in his article that the movements may be 
carried out in the reverse order; that if a normal person 
press one leg against the couch there will be a counter 
lifting force exhibited in the other. T tested for th’'s 
sign in a number of instances, in both normal and 
paralyzed individuals, watching the movement of the 
foot on the counter-lifting side, but fated to observe any 
movement in nearly every instance. A number of other 
physicians told me that they also had failed in this test. 

After my observations in the case of hysterical hemi- 
plegia, T again made the test, observing the uncovered 
thigh, or feeling for contractions of the thigh muscles. 
T was now able to see evidence of this counter-lift'ng 
force in every case. Those examined were normal indi- 
viduals and hemiplegies, who had some power in the 
paralyzed leg. Some movement could be seen in the 
thigh, and, different muscles were felt to contract, the 
adduetor longus, parts of the quadriceps, and even the 
flexors of the knees, the results not being alike in various 
individuals. This pressing the leg against the couch is 
not so simple an action as lifting the foot, and doubtless 
is somewhat differently executed by different individuals 
—that is, as to the group of muscles brought into play 
and the comparative force of their contractions. For 
this reason the manifestations in the counter-l'fting 
force vary in different individuals. It may be that this 
sign, that of the counter-lifting forée, will prove of 
special service in some cases, 


PERFORATIVE APPENDICITIS COMPLICAT- 
ING PREGNANCY, 
WITH REPORT OF A SUCCESSFUL CASE. 


EDMUND A. BABLER, M.D. 
Associate Surgeon, Si. Louis Skin and Cancer Hospital ; 
in Surgery, Washington University. 
ST, LOUIS, 

Experience corroborates the contention that perfora- 
live appendicitis is one of the most grave and, fortu- 
nately, one of the most infrequent complications of 
pregnancy with which the surgeon has to deal. That a 
dissemination of our present-day knowledge of the com- 
plication is needed is exemplified by the high mortality 
wnd the frequency with which the autopsy findings bring 
ihe first intimation of the true cause of the clinical 
picture. A sufficient number of cases of appendicitis 
complicating pregnancy has been reported to enable 
us to draw important conclusions for our future guid- 
ance. At present our object is to briefly present these 
findings and to report a successful case in point, 


Assistant 


HISTORICAL DATA, 


Hancock.’ in TS48, reported the first clear case of 
appendicitis complicating pregnaney. Ten days after 


*There is the possibility that a maltingerer, familiar with the 
test, might Inhibit the complemental opposition of the avpare ily 
paralyzed leg, but care on the part of the physician should ward 
of even this source of error. 

1. Laneet, 1S48, il, 
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a premature delivery Hancock incised a_perityphiitic 
abscess. ‘The patient recovered. In 1885 Korn? and 
in ISSS Miiller.” cited a case in which the autopsy 
showed death due to a perforated appendix. Wiggins,‘ 
in L892, reported the first case in which the diagnosi- 
was made and an operation advised at a time when the 
life of both mother and infant could have been saved. 
Unfortunately, the patient’s friends refused the only 
hope. 1894 Munde* tabulated the first successful 
Amercan case. In the same vear Hirst" reported a 
jertorative case treated surgically before premature 
birth had occurred. The patient had general per:toni- 
tis. Patient went to term and was delivered of a living 
infant. Our active knowledge concerning appendicitis 
complicating pregnaney dates from Wiggins’ mone- 
eraph. 

FREQUENCY OF CONDITION, 


the present time it has not been possible to 
ostimate accurately the frequency of appendicitis during 
pregnancy, since many of the simple cases are not recog- 
nized, and many others are not reported, In 1902 Ros- 
ner found 22 cases of appendicitis in fifteen bundred 
pregnancies, In 1905 von Oordt stated that he had 
observed the complication in only three of the 10,000 
pregnancies at the Rotterdam Maternity. In a_thor- 
ough, potusteking review of the literature 1 have been 
able to collect 235 cases of appendicitis complicating 
pregnancy, labor om! the puerperium. Of the 207 cases 
accurring during pregnaney, 103 were of the perfora- 
tive or gangrenous, and 104 of the non-perforative 
variety. The seemingly greater frequency of the perfor- 
ative form is partially explained by the facet that they 
are more often recognized than the non-perforative va- 
riety. | am confident that appendicitis complicate- 
pregnaney with greater frequeney than the reported 
cases wonld tend to lead us to believe, 


The wf cou plicaling 
differs very little, perhaps, from that of appendiciti- 
in the non-pregnant. [believe that pregnancy (loes, 
at times, precipitate an acute exacerbation in those case- 
in which the appendix is bound down by dense adhe- 
sion, or coniains a Tecal coneretion, or in which the 
mesentery of the is abnormally short and 
pressed upon by the pregnant uterus. [ can not recon- 
cile myself to the thought that pregnancy predisposes 
io primary attacks of appendicitis. If pregnaney was 
predisposing factor, many more cases would be re- 
ported than is at present the case, 

PATHOLOGY, 

I have been forcibly impressed with finding that in 
15.7 per cent, of the cases the complication occurred 
after the third month of pregnancy. As _ previously 
stated, in more than 44.6 per cent. of the collected case- 
perforation occurred. MeArthur’? held that after the 
third month of gestation a portion of the wall of an 
appendiceal abscess is usually formed by a part of 
the right wall of the uterus. Waldever, Futh and other- 
observed that the pregnant uterus pushes the cecum 
upward and backward, se that if appendicitis develops 
it is more _dange rous in the later than in the earlier 


Centraltl. f. Gynak.. ISSS, ix. 444. 
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months of gestation, LT have been surprised to find 
how rarely portal infection follows development of an 
udiceal abscess, In one of Oidtman’s® cases a sub- 
wrenie abscess developed after the opening of an ileo- 
absecss. In my own case a left femoral plie- 
hitix developed four weeks after incising a large apper- 
diceal abscess. Jewett’s” patient recovered after the 
spontaneous evacuation of a quantity of very offensive 
pus by reetum. TLlawacek'’ and Semb'’ cited eases in 
which pus was found in the tubes and uterus at autopsy. 
has mentioned that infection reaches the 
in three ways: 
Through the peritoneum in case of diffuse 
tonitis. 

2. Through the lymph and blood vessels in the appen- 
diet alo-ov arian ligament. 

3. Through the adhesions between the abseess wall 
and the generative organs. 

Heaton’ held that abortion must occur in all cases 
where the pregnant uterus forms a part of the abscess 
wall. Koenig’ found that when the uterus formed 
part of the wall of a periappendicular abscess, expul- 
sien of the fetus and sudden contraction of the uterus 
is almost invariably followed by rupture of the abscess. 
Betts"* cites a very interesting ease, in which pelvic 
mass obstructed the delivery of the infant. Cesarean 
section was performed, and the cause of the obstruction 
was found to be an appendicular abseess, Cases have 
heen reported in which the dense adhesions between 
ihe uterus and appendicular tissues interfered with the 
vermal contraction of the uterus. 


SYMPTOMS. 


Tn wy case the clinical picture was not clouded by 
the pregnancy. The sudden onset, the fever, the char- 
acter and site of the pain, the marked tenderness, the 
vomiting, am! the pieture in general differs very little 
from that of appendicitis in the nen-pregnant. 


V.NOSTS, 


A careful consideration of the previews history and 
of the mode of onset of the present attack, combined 
with a thorough examination, will usually eliminate 
error. Webster has verv fittingly said that before a 
diagnosis of appendicitis is made, we should bear in 
mind the possibility of ureteritis and pyelitis. Frank- 
enthal found that blood in the urine could he due te 
am appendix in relation with the ureter. 

In pvelitis the lumbar pain, the frequent micturition, 
the pus in the urine, the daily ebill followed by high 
iemperature, the marked tenderness in the region of 
the kidney and along the course of the ureter, and 
the absence of rigidity of the right rectus and point 
tenderness suffice to guide correctly. While preparing 
the monograph, T saw, in consultation, a case of pyelitis 
complicating pregnaney. The diagnosis was readily 
made by the attending plysictan, Dr. Niebruegge. 

Vineburg thinks that in ruptured tubal gestation sae 
the pain is mere paroxysmal! and nore severe than in 
anne. My expericnce has been that the clinical 
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PERFORATIVE APPENDICTTIS COMPLICATING PREGNANCY. 


Mortality 
Author Time Operated Appendix Peritomitis Aborted 
Infant | Yother 
1) Hancock Ves «Perf. D 
2! Korn . 6 mo Ne General B fore Oper... 
5 | Kratit ... 4 mo Ves Perf eal No. 
6 | Mande. Ss mo ; Ves Per’. | Local Bef. re Oper 
7 Hirst... i. me Ves Ge eral 
9, Harrison me Ves Perf. _. Local... Before Oper. ) 
13) Abraham: _.... & mo | Peet, .... | hawal........ 
15 | Cruteher Perf. and Gane toeal Kefore Oper ] 
| mo.. Ves | Perf. .... neral 
Lareyerue................ | Be me.. Yes Perf. Local vies 
| | mo, Yes... Pe f | Local N 
Kroenig Ne Ves » Perf. . A ter O er 
21 | enneimer Ve Perf Gieneral Be ore ] 
22! Hlawacek mo No Perf. Kefore O er | 
23 Marx. 7 me Ves Perf.  Loeal A ter O er ) 
Ves | Perf. l After Oper... ] 
% | Vinard ‘ae 5 me | Ve rf. Gener! After Oper ) ) 
Fraeukel. 6 mo Ves Perf. Loreal . After Oper 
P rak & ‘Schwartz Perf. and Gang General ...... AferOver 
} ax | Ne......... |) Pert. and Gang, | General ........ Before Quer... 
32 | Segond. | YOS........ | Perf. and Gang. | General. ........ AfterOp-r. 
MM Pinard | 6 me Ves After Over 
3 3 mo Yes General After r 
Koenig... 5 mo No Perf and Gang Before Over 
mo Ves orf. Cieneral Before Oper... | ] 
45 Semb 6 mo, General. ....... Afver Oper .... D 
4) Somnentore 5 me. Ves Loca After r 
47 | B other. 6 mo. Yes Perf. andGane =Leeal Ke fore r R 
is! Ds oghue mo. | Yes Garg. Local R 
Keiler. 2 me. Ve Perf. . Local Af er Oper 
Caenl> 6 mo. Ve. Local... ates R 
M | Oui... mo. Ve~ rf 
52 | Retrs me. Yes andtiang Local... Refore O er 
53) Rostovt-ev 2 mo, | Before Oper... 
7 om. Re Perf. . General... _.. No 
mo . | Perf. . General .. After OQ. er... 
“ o mo Ne Perf. | hefore Oper.. 
mo... No... Perf. .. |General Before Over... 
Ho! mes Ves... Giang............ | General No. ' 
Yes Per. andGarg General No.... 
Labhard me. Ves acal Before Oper 
6s Lediard & Hedgwick | 6 mo... Ves... Local After Oper ] 
Thring wet 6 mo. Ves... Gang Lawal 
7 | Techernine m >. Ves i veral ] 
2 mo. Ves... ant Gang (ieveral  Afver Oper .. 
6 mo... Ves... tia | Stor Oper .. ) 
Heaton 2 mo. Ves... r 
* 5 mo... Ves... Perf. Kefore Oper... ] ] 
7% Mauelaire . 1 mo. Ves. Gane Ge eral cont 
Sear- 3 mo... Ves. Gens. Loral . 
Fre 3 No. Before Over... } 
dume ..... |S mo...... | ¥es General... After Oper .. 
Sheemaker 5 mo. Ves... Perf. Local so 
5 mo... Ves. Perf. aod Gene Leeal After Oper .. 
Tisser & Lemeland mo. Ves Perf. General After Oper... 
| Yes. Perf. and Gare Before Ow r. 
@ | Lieder ........ Yes. Perf Gieneral After Oper » ] 
.. Ves Perf. aod Gane | General .. After O er 
we Cooke me | Yea Ves... | After Over 
er 6 no Ves | Ves Perf. . Local A J 
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picture and the findings on thorough examination suf- 
lice to guide to the seat of trouble. 

When the symptoms of appendicitis appear during 
the puerperium, difficulty in reaching a correct diagno- 
sis may be met. Pinard'* has mentioned the fact that 
in septicemia a chill seldom appears before the third 
(lay after delivery, while in perforative appendicitis or 
in ruptured appendiceal abscess the patient may expe- 
rience a chill on the day of the delivery or the follow- 
ing day. The character of the lochia, the previous his- 
tory, the mode of onset. the museular rigidity and the 
findings in general will suffice te guide to the appendix. 


PROGNOSIS. 


The mortality of appendicitis complicating preg- 
nancy and the puerperium is the mortality of delay. 

Delay until perforation has occurred means an infant 
mortality of 66 per cent. and a parent mortality of 
48.5 per cent.” Of the 103 perforative cases complicat- 
ing pregnancy that [ have collected, operation was per- 
formed in 8% Thirty-three aborted before, and 37 
after operation; 36 mothers died. Of the 14 perfora- 
tive cases treated mevlically, all the patients died; 10 
aborted, and in 4 the child died im utero, a parent mor- 
tality of 100 per cent. and an infant mortality of 75 
per cent. Of the 104 non-perforative cases, 50 patients 
were operated on; 7 aborted; one mother died. Of 
the 54 not operated on, 6 aborted and 4 mothers died. 
| found 28 cases of appendicitis complicating the first 
ten days of the puerperium; eighteen were perforative. 
In these 18 cases 12 patients were operated on, with a 
mortality of 33.3 per cent. Two of the 6 not operated 
on recovered by accident; the pus burrowed through 
the rectum. Nine cases were nen-perforative. In these 
3% patients were operated on and 6 were treated med- 
ically. All recovered. In one case (Michel’s'*) 
cating the puerperium, full details are lacking. I have 
not collected the cases occurring after the tenth day of 
the puerperium, because [| do not think thev should 
he considered here. 

TREATMENT. 


Early, eflicient surgical intervention is the secret of 
success in the treatment of appendicitis complicating 
pregnaney and the puerperium. If perforation has 
occurred, and if the abscess is localized, incision and 
free draimage should be immediately secured. The 
great danger of rupturing the abscess and flooding the 
peritoneal cavity with pus, if the uterus is emptied 
before operation, ix so real that it demands considera- 
tion. Muret.'’* Koenig't and others have reported fata! 
eases in point. In my case delivery did not oceur unti! 
48 hours afier the operation, thereby giving time for 
the formation of a protecting wall between the general 
peritoneal cavity and the gauze drains, 

If the patient has general peritonitis, incision ane 
drainage, without disturbing the gestation, are indi- 
caled, provided the pregnancy has not advanced beyond 
the fourth or fifth month. Lf the patient is at the end 
of gestation, accouchement force, followed by abdominal 
-eclion for the seeuring of efficient dramage, are called 
for, The exaggerated Fowler posture and continuous 
saline infusion per reetum are of very great benefit: in 
the postoperative treatment, 

Cesarean section has been suggested for pertorative 
cases WwW ith general peritonitis, if the patient is near the 
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end of pregnaney. The supject needs more thorough 
consideration. We should at least be sure that the in- 
fant is alive, before we resort to Cesarean section. It 
seems to me that accouchement force or vaginal section, 
followed by abdominal incision and free drainage, offer 
the hest results in these very distressing conditions. 
The surgeon must be guided by the individual ease. 
KEPOKT OF CASE. 

aged 20. was seen in comsuliation 
Dre. Solixs of Okla. te whom indebted fer the 
tollowing data: 

Previous History, Family history was negative. Menses 
began at 12; always regular and free from pain. Married at 
1% Mother of three healthy children, Has had tive miscar 
riages. Last menses appeared in October, 1907. During the 
present gestation she had frequently been seized with sudden. 
more or less severe pain in the right, lower abdomen. During 
the past few months the pain had heeeme more frequent and 
more severe. 

Present Om Sunday. April 26, 1008, shortly after 
having partaken of » substantial dinner, she was suddenly 
seized with an exerueiating pain in the abdomen. It was se 
severe that she could net move. Gradually the pain shifted 
to the right side and became intermittent and cramp-like in 
character, On Monday morning she arose and got breakfast 
but would oceasionally have to sit down on aeeount of the 
pain in her right side. Monday night the excruciating pain 
returned and seemed localized in her right side. She vomited 
and felt het. Early Tuesday morning Dr. Soliss was called. 
He found the patient in excruciating pain. There was marked 
tenderness over MeBurney’s point and the patient presented 
the usual clinieal manifestations of a severe attack of acute 
appendicitis. lee hags were applied to the right inguinal 
region and sedatives were administered to alleviate the intense 
suffering. Urinalysis showed absence of pus, blood, casts and 
albumin. Vaginal «examination showed slight dilatation of cer 
vix. Fetal heart sounds normal. A diagnosis of acute ap- 
pendicitis was mace. On Wednesday the condition of the 
patient being unchanged, and the symptoms continuing un 
abated, an operation was advised. Since the slightest evertion 
was followed by excruciating pain in the lower right quadrant 
of abdomen the patient hesitated to be moved. On Friday 
morning she decided to make the trip to St. Louis, While 
en route, the patient was restless and feverish. Dr. Solixs 
feared she might be contined on the train. T saw the patient 
with Dr. Soli«s, Saturday afternoon, at the Deaconess Hox 
pital, and readily contiemed his diagnosix. The history, th- 
pain, the fever, the localized tenderness, the absence of pus 
blood or casts in the urine, and the picture in general pointe! 
to the appendix. The fetal heart sounds showed the infant in 
goo! condition. The cervix was somewhat dilated and seftenes. 

thperation. An incision was made over the area of dulne« 
and about « quart of offensive pus evacuated. The wall of 
the uterus formed « part of the wall of the abscess, The 
appendix could be felt near the merdin of the ribs in the 
right mammery line was eurled on itself, perforated, con 
tained a fecul coneretion, and was so firmly adherent and up 
so high that feared that undue manipulation would toe 
greatly endanger the life of both patient and infant. The 
distal, free portion of the appendix was removed. Two rubber 
tubes were used to secure good drainage. Three small gauze 
drains were placed between the abdominal wall and the uterus, 
~o thet the general peritonea! cavity would be protected if 
premature delivery occurred, figure-of-eight -ilkworm gut 
sutare was placed in the upper and one in the lower angle 
of the incision a= a precaution. The entire operation eecupied 
possibly fifteen minutes, ‘The patient required very litthe 
ether, and quickly reeevered from 

Postoperative Histary,— Two days atter operation pat ites 
appeared and caused considerable anxiety. \ hypedermic in 
jection of 1, grain of worphin sulphate was given. Five heur- 
later a living, apparently six mouth= old infant was born, The 
placenta was not readily expelled. but as there was not any 
undue hemorrhage did not resert toe Credé's method was 


afraid of inducing rupture of the newly formed adhesions about 
the abscess wall. On the day after delivery the temperature 
was 101.4 F., pulse, 100, The general condition of patient was 
satisfactory, Symptoms of peritoneal soiling were absent. The 
lochial discharge was normal. During the first four days 
aiter delivery the daily temperature fluctuated between 100 
aml 104.4 F., pulse, 100 and 140. The abdomen was soft and 
the lochia normal, The patient complained of severe pain 
in the hepatic region and I feared a portal infection. On 
removing the drains [ found the entire surface of wound co, 
ered with a necrotic membrane, On palpation of abscess cavity 
1 found the general peritoneal cavity well walled off. Gentle 
irrigation of wound twice daily was of great benefit. The 
temperature dropped to 101 FP. and the patient’s general con 
dition improved. 

The patient left the hospital June 3. The high temperature 
which developed during the week after delivery was due to 
absorption of septic material at site of operation, The patient 
developed a phlebitis in the left thigh one week after leaving 
the hospital. She departed for hone 4, in the 
~pirits, 

CONCLUSIONS, 


The following conclusions seem justified : 

1. Perforative appendicitis is one of the gravest com- 
plications of pregnaney with which the surgeon has to 
deal, 

2. Appendicitis complicates pregnaney with greater 
frequency than the tabulated cases would indicate. 

3. Pregnancy does not seem to predispose to primary 
appendicitis. It may precipilate an attack in certain 
chronic cases. 

4. The clinical manifestations do not differ from 
those of appendic'tis in the non-pregnant. 

5. Before a diagnosis is made, the medical attendant 
must bear in mind the possibility of ureteritis and pye- 
litis. The diagnosis is not, as a rule, dtiieult. 


APPENDICITIS COMPLICATING THE PUERPERIUM. 


\uthor Time : Remarks 
a 

7 days No | Yes Perf. into Bowel, 
: days Ne | Yes ) 
3 | tuwler days | Yes 
4 | Munde............ dass | Yes | Yes 
5 | No le..... days | Yes | Yes 
6 | abraban «. ouys o | No 
tines ys o | Yes 
F aenkl 10 ays 
4 days | No o 
Marx... .. 5 brs. | Yes 
11! 4 daye! Yes Yes 
32 | Jewett... 7 days | N Yes Perf. into Lovell, 
33 | Rostov «ev 3 days | Yes | Yes 
Darquier. ...... hes. | Yes | Yes 
15 | Porak & Danie! 2 days | No | Yes 
16) Maute 2 days! Yes | Ves J 
days | Yee | ] 
6Labbarct 2 days | No | Ne 

No 
days | No No 
21) Meurer 3% days | No Yes 
ob-on 1 Yes Yes 
obson 3 days | Yes Ves 
Keyes. Ye> Ne 
2 days | Yes Yes 

Davis coag ? Yes | No 
Miche! . | days]... |... | No details, 
3 days | Yes | Yes | D 


i, OF 235 cases of appendicitis complicating preg- 
nancy and the puerperium, 103 of the 207 cases com- 
plicating pregnancy were of the perforative variety. 
Of these perforative cases, 89 patients were operated 
on: 33 aborted before and 57 after operation; 36 
mothers died. 

All of the 14 patients who were not operated on 
in perforative cases diced; 9 infants died. Of the 104 
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fret, 1G, 
non-perforative cases, 50 patients were operated on; 7 
aborted and one mother died. Of the non-perforative, 
non-operated cases, 6 patients aborted and 4 died. 
(These were mild attacks.) Of the 28 cases occurring 
during the puerperium 18 were perforative. Of these 
latter, 12 patients were operated on; 4 died. Two of 
the five not operated on accidentally recovered; the 
abscess ruptured into the rectum. All of the patients 
in the non-perforative cases recovered.” 
7. The mortality of appendicitis complicating preg- 
naney is the mortality of delay. 

8. Early, efficient surgical intervention is the secret 
of success in the treatment of appendicitis complicating 
pregnancy. 

% It is far better to evacuate an appendiceal abscess 
hefore emptying the uterus, since such a procedure would 
eliminate the possibility of flooding the free peritoneal 
cavity with pus. 

10. If general peritonitis is present at time of con- 
sultation, accouchement forcé, followed by abdominal! 
ection, is indicated in the cases near the end of ges- 
tation. Cases have been reported in which general peri- 
ionitis was present at the time of operation, and vet 
the patient went to term. 

1826 Delmar Boulevard. 


RESULTS OF OVARIAN ‘TRANSPLANTATION 
ON BODY WEIGHT AND EGG WEIGHTS 
IN FOWLS.* 
©. C. GUTHRIE, M.D. 
ST. LOUIS, 

It seems that Jack of growth follows the removal of 
and transplantation of ovaries in chickens. At the 
end of from six to twelve months the hens operated on 
are distinctly lighter than the controls. Also the eggs 
from the hens operated on weigh less than the egy 
from the normal hens. As a rule, the weight of the 
egy and chick relative to the body weight is also less in 
the hens operated on. 

During the second vear both the actual weight of the 
egy and weight relative to the body weight in the hens 
operated on approach the normal.’ 


1907-08. 

Fowl, wt. Body wt. 
2270 

OT. 708 
Fow! wt. Body wt. Ege wt 
B 2 (operated) ...... 1250 
B 3 POO 416.46 250 
Wi (eemtrel) 1480 
W2 (operated) ...... 4.2 1450 
ws 45.6 1250 


19. Just as the proof-sheets of this article were being corrected, 
the article by Weber and that by Herrastadt came to my notice. 
Weber reports three perforative and two non-perforative cases. All 
the patients were operated on and all recovered. Herrnstadt reports 
a perforative case in a patient in the ninth month of pregnancy 
l’remature delivery of a dead fetus preceded the Incision and drain. 
age of an appendiceal abscess; the abscess was diagnosed some 
time afier delivery of the fetus. The patient recovered. 

*Read in the Section on Pathology and Vhysiology of the 
American Medical Association, at the Fifty ninth Annual Session, 
held at Chicago, June, 11s. 

1. For a fuller account of these experiments the reader is 
referred to an article by the author entitleu “Results of Removal 
and Transplantation of Ovaries in Fowls,” Journal of Expert. 
mental Zoology, July, 1908, 
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SERUM TREATMENT OF EPLDEMIC CEREBRO- 
SPINAL MENINGITIS.* 


tS WILLIAM LADD, M.D. 
CLEVELAND, 

Previous to the work of Flexner in this country and 
that of Kolle and Wassermann and Jochmann on the 
continent, little had been accomplished (nthe produc- 
tion of a serum curative for epidemic cerebrospinal 
meningitis. The experiments of Bonhoff and of Li- 
pierre, while suggestive of results, were too incomplete 
and unsatisfactory to warrant conclusions that they were 
working with a serum of protective and curative value. 
They were unable to reproduce the disease experimen- 
tally in animals in a form simulating that disease in 
human beings, and there is some doubt as to whether 
their control animals, for the most part guinea-pigs. 
died from toxemia or from infection. 


THE SERUM, 


As a result of the epidemic of cerebrospinal menin- 
itis which devastated greater New York during the 
winter of 1904 and spring of 1905, in which there were 
about four thousand cases with 3,429 deaths, Dr. 
Flexner, as a member of a commission appointed by the 
Health Department of New York City, undertook an 
experimental investigation of epidemic meningitis, with 
the result that he proved conclusively that this type of 
cerebrospinal meningitis could, by direct inoculation into 
the spinal canal, be transmitted to monkeys in a form 
closely resembling that found in human beings. Fur- 
thermore, he was able to produce an antidotal serum 
for the meningococeus which. when inoculated in cer- 
tain quantities at the same time as an otherwise fatal 
dose of living cultures of the meningococeus, would in 
almost all cases prevent the disease from terminating 
fatally in monkeys. He also could save monkeys inocu- 
lated with a lethal dose of living cultures of meningo- 
coceus when serum was injected into the spinal canal 
not later than six hours afterward. 

Serum used in this series of cases was furnished by 
Dr. Flexner and was in brief made as follows: Horses 
were injected first subcutaneously, then intravenously. 
with gradually increasing doses of living meningococci. 
Later subcutaneous injections of an autolysate were used 
in gradually increasing doses. Many different strain: 
of meningococei were employed in preparing the living 
culture and the autolysate for inoculation. After months 
have elapsed the horse was bled, the serum collected and 
bottled ready for use. 

SERTES OF CASES TREATED. 

The serum was first used systematically by me in a 
series of cases beginning April 2, 1907, at Castalia, 
Ohio, where an epidemic of cerebrospinal meningitis 
had created such havee that half the population of the 
village of six hundred inhabitants had fled in terror. 
Between the months of January and April, 1907, 18 
cases of meningitis developed. Of the 18 patients, 1? 
died and six recovered, a mortality of 66.7 per cent., a 
recovery of 33.5 per cent. Serum was used in three 
cases, All the patients recovered. In the 15 cases in 
which the serum was not used, 12 patients died and 3 
recovered, a mortality of 80 per cent.. and recovery of 
20 per cent. 


* Read in the Section on Practice of Medicine of the American 
Medical Association. ot the Fifty ninth Annual Session, held at 
Chieage, June. 


‘In the first few cases treated, from 5 to LO cc. of 
serum was injected ai a dose, but wider experience 
showed it to be safe to use large amounts, and then 
from 15 to 50 cc. was used at one injection, provided 
that much fluid was withdrawn. These injections were 
usually repeated at daily intervals until acute symptoms 
subsided and the spinal fluid became clear. Tn some 
instances two injections were made daily. When the 
meningeal symptoms disappeared and the temperature 
subsided, the further? use of the serum was discontinued 
until a rise in temperature or increase in meningeal 
symptoms made it seem advisable to again employ it. 

Altogether, the serum has been employed by me in 
éy cases, Of the 32 patients one is still in the acute 
stage of the disease and can not be considered in this 
report. Of the 31 cases to be considered, in 30 the diag- 
nosis was confirmed by finding the characteristic Gram- 
negative diplococci in coverslip preparations, and in 
almost all cases cultures were positive. In one case, 
clinically typical of cerebrospinal meningitis, with 
marked petechial eruption, only a few drops of bloody 
serum was obtained by lumbar puncture, from which 
nothing definite was made out. The boy's mother, 
however, had nursed a fatal case of this disease two 
weeks previous to the onset in him. 

That these cases were not mild ones bat of marked 
severity and a severe test of the therapeutic value of the 
serum is made evident by the fact that when serum 
was administered 17 of the patients were comatose, 3 
unconscious and wildly delirious, and 12 semiconscious 
or conscious with great irritability. 

Many of these cass were seen in the outlying .and 
poor districts, where it was impossible to obtain as com- 
plete records in resard to temperature, pulse and respi- 
ration as desirable, though as a rule the records are 
complete enough to enable one to foliow the progress of 
the cases satisfactorily. A good proportion of the cases 
were under constant observation at the various hospitals 
in Cleveland. 

Eleven of the SL patients died and 20 recovered—a 
mortality of 55.5 per cent. and a recovery of 64.5 
cent. Four of the comatose patients were moribund at 
the time of the administration of the serum, dying 
within a few hours. Three of the cases in which the 
patients were moribund were of the fulminating type 
and were seen forty-eight or less hours after onset. A 
fifth was a chronic case of nearly four months’ stand- 
ing, in which the patient was blind, deaf, comatose and 
a mere breathing skeleton at the time of administration 
of the serum. In a sixth case of thirty-nine days’ dura- 
tion before serum was emploved, chronie hydrocephalus 
had already developed. Subtracting these 6 cases, man- 
ifestly unfair tests of the treatment and hopeless so 
far as serum therapy is concerned, there would be 25 
cases with 5 deaths, a mortality of 20 per cent. and a 
recovery of 30 per cent. 

Twenty-four cases were treated ninety-six or less 
hours after onset. Of these patients 16 recovered and 
8 died, a mortality of 33.5 per cent. and recovery of 
66.3 per cent. The four moribund patients were in- 
cluded in this group. Subtracting them, there would 
be 20 cases with 4 deaths and 16 recoveries, a mortality 
of 20 per cent. and recovery of 80 per cent. 

Eighteen cases were seen seventy-two hours or legs 
after onset of symptoms. Fourteen of the patients 
recovered and there were 4 deaths, a mortality of 22.2 
per cent. and recovery of 77.7 per cent. Three of th 
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moribund patients fell within this group. Dedueting 
these, there are 15 cases with 1 death, a mortality of 
6.6 per cent. and recovery of 93.4 per cent. 

Thirteen cases were seen forty-eight hours or less 
after onset of symptoms. Nine of these patients reeov- 
ered and 4 died, a mortality of 30.7 per cent. and reeov- 
ery of 69.5 per cent. Three of the moribund patients 
were neluded in this group. Subtracting these, we have 
1) cases with L death, a mortality of 10 per cent. and 
r covery of 90 per cent, 

Five cases were seen twenty-eight hours or less after 
onset of symptoms. All of these recovered, a recovery 
pe reentage of 100 per cent. 

Kleven of the 31 eases developed in children under 5 
years of age. Six of these recovered and 5 terminated 
faialiv, a mortality of 45.5 per cent. and recovery of 
54.5 per cent. In these 5 cases which terminated fa- 
tally 1 patients died of chronic hydrocephalus, late in 
the course of the disease, and a fifth ease died during 
the acute stage of the disease, 

The average duration of the disease in cases of recov- 
ery seen twenty-eight hours or lese after the onset of 
symptoms, when treated with the serum, was twelve 
days; above twenty-eight hours and ine!uding forty- 
eight hours, nineteen days; above forty-eight hours and 
including seventy-two hours, forty-nine days. As most 
of the eases seen later than seventy-two hours died, a 
sttisfactory statistical chart of cases recovering can not 
be compiled at this time. 

Fever terminated by crisis in 11 cases and by lysis 
ip 9 cases, In one case the temperature was normal at 
the time of administration of serum and afterward, 

Of the 11 fatal cases 4 patients died from chronic 
hydrocephalus, and 4 were moribund at the time of ad- 
ministration of the serum. One patient in the aeute 
stage of the disease died shortly after the administra- 
tion of the serum, and in this case there is a possibility 
that the severe chill, cyanosis and rise in temperature 
to 106 degrees was produced by the bactericidal action 
of the serum on the numerous meningococei present 
and liberation of more endotoxins than could proper 
be taken care of by the patient. In one case « 
occurred in the chronie stage of the disease nearly six 
months after onset. Acute dilatation of the heart and 
pulmonary edema produced death during the acute 
stage of the disease in the last case, 

In this series of cases the youngest individual was 
3 months old and the oldest 28 vears of age. 

The onset was with marked gastrointestinal symp- 
tows in six eases, marked diarrhea and yvouwiting be ng 
present. 

Petechial eruption alone Was present in 11 cases and 
associated with hemorrhages into the skin in 3 addi- 
tional eases, A petechial eruption associated with her- 
pes labialis was present in one case. A petechial, hem- 
orrbagic and herpetifoom eruption were all present in 
one case, A petechial eruption associated with erythe- 
matous eruption Was present in one case. An erythe- 
matous eruption only was present in two cases, A 
macular eruption was present in one case, Mottling 
of the skin and herpes labialis were associated in one 
cas. In two cases mottling alone was present. Nine 
cases were wnassociated with skin eruptions. Surpris- 
ingly few patients had herpes. 

In two cases well-marked urticarial eruption devel- 
oped as a result of the administration of the serum. 
Ir one of these cases the ernption came on fifteen davs 


after the injection of the serum, and in this case 
tically all serum administered was given subeu- 
taneously. In the second case the urticarial eruption 
developed one week after 35 ¢c.c. of serum had been 
administered intraspinally, the child heing perfectly 
well in other respects at this time. 

Sequelae were present in three cases. In Case La 
left-sided foot drop developed, which is gradually im- 
proving. In Case 15 slight impairment in hearing 
persists. In Case SL oa marked suppurative arthritis 
of the left knee is rapidly clearing up under treatment 
by aspiration and injection of serum directly into the 
joint. 

Examination of the spinal fluid in all cases showed 
the polymorphonuclear neutrophilic leucocyte to be the 
predominant cell with varying numbers of endothelial 
cells present. The largest number of endothelial cells 
found were in the fluid obtained from Case 31, in 
which diplococei were very few and hard to find. In 
many cases these endothelial cells were phagocytic for 
meningococei and not infrequently contained polymor- 
phonuclear leucocytes in various stages of disintegra- 
tion. In a very few cases with a diminution of tur- 
hidity of the spinal fluid an increase in lymphocytes 
was noted and in one case, well along in the course of 
ithe disease, differential count showed 98 per cent. of 
lymphocytes, As a rule the neutrophilic leucocytes are 
very much in excess, and as the fluid becomes clearer, 
while they diminish in numbers, differential count still 
shows them to be approximately 90 per cent. or more 
of all cells. The number of diplococei present in the 
spinal fluid seems to have no bearing on the severity 
of the clinical symptoms. In some cases in which there 
was most marked petechial eruption, coma and menin- 
geal symptoms, it was difficult to find organisms. Occa- 
sionally organisms could be found only after cultures 
had been made or after incubation for twelve hours 
of the original spinal fluid. On examination of such 
incubated spinal fluid one often finds very numerous 
intracellular and extracellular meningococci, which can 
then be cultivated more readily. 

In most cases in which recovery takes place after the 
injection of serum the sp nal fluid progressively be- 
comes clearer and diminished in amount. In several 
cases, especially those in which few or a moderate num- 
ber of meningococei were found, these could not be 
cultivated subsequent to the injection of serum, though 
they grew readily at first. In such cases, as a rule, 
the diplococei do not stain well. At other times growths 
could be obtained until after the second or third dose 
of serum had been administered, and occasionally 
when considerable amounts had been given after longer 
intervals of time had elapsed. In eases in which the 
micro-organisms, both intracellular and extracellular. 
are present in exceedingly large numbers, it has been 
my experience that the prognosis is not so good, even 
though the patient may present no worse symptoms 
clinically than other patients from whom fewer organ- 
isms have been obtained. In such eases rises in tem- 
perature following the administration of serum have 
taken place several times, and in one case in part’cular 
| could not help but feel that more endotoxins had been 
liberated than could he properly taken care of by the 
antitoxie properties of the serum or by the patient 
himself. In such cases 1 should feel like giving a small 
amount of serum intraspinally with frequent repeti- 
tions and larger amounts subcutaneously, Or, if large 
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amounts be used intraspinally they should be -uili- 
ciently large (for example. 30 ee. or more) to pro- 
vide antitoxic properties enough to neutralize the ende- 
texins liberated. It should be advisable, also, to ad- 
minister considerable serum subcutaneously. 

Absence of fever does not mean necessarily a better- 
ment in condition, as frequently a very purulent spina! 
fluid is withdrawn in cases with normal temperature 
when seen, 

In several instances in which it has been difficult to 
find meningococci on first puncture and in which cells 
containing the meningococci contained very few, after 
the administration of serum and subsequent withdrawal 
of fluid, I have repeatedly found cells packed with men- 
ingococci, though possibly there were no more phago- 
eytie cells than on first examination. This would indi- 
cate that opsonins played a definite part in the proces- 
of immunization. The poor staining of the meningo- 
cocci seen after the use of the serum would seem to 
point to definite bactericidal properties in the serum. 

Some of the cases presented features of unusual in- 
terest, and | shall briefly mention them. 

In Case 2, which was almost in the third week of the 
disease, the disease terminated abruptly after the with- 
drawal of fluid and injection of serum. 

Case 8 was interesting because a young man desper- 
ately ill was cured by subcutaneous injections of serum, 
only 5 cc. having been given intraspinally. The eub- 
cutaneous method was used because frequent attempts 
to withdraw fluid by puncture were unsuccessful, only 
a few drops of bloody serum being obtained. 

In Case 12 the question arises whether the liberation 
of endotox ns following the injection of serum had any- 
thing to do with the appearance of a marked chill, 
cyanosis and rise of temperature to 106 degrees with 
death shortly afterward. 

In Case 15 puncture and injection of serum was made 
in less than two hours after development of meningeal 
symptoms with a result that the disease was promptly 
arrested in its progress in spite of the fact that there 
was much pus present and fairly numerous meninge- 

Case 17 is of interest because sharply staining Gram- 
negative intracellular diplocecei: were found the 
spinal fluid at the time of puncture, approximately 
four months after onset. Cultivation of these were un- 
stecess ful, 

Patient 19, a child seven months old, was dischargec 
apparently well sixty-one days after the onset of the 
disease, but was readmitted seventeen days after the 
discharge om account of convulsions associated with 
twitching of the right side of the face and of the ex- 
tremities on the right side. There had been four such 
attacks, beginning six days after discharge from the 
hospital, and the child was admitted the second time 
during the fourth attack, which lasted five hours. This 
attack was prompily cheeked by lumbar puncture and 
the withdrawal of 35 ¢.c. of perfectly clear fluid. No 
further attacks have since developed. 

In Case 23 it was difficult to tell what marked the 
onset of the cerebrospinal meningitis; whether an acute 
process due to the meningecoccus was engrafted on a 
more chronic obscure trouble, or whether from the first 
the condition was due to a meningococeus infection of 
unusual onset. 

In Case 25 a condition of hydrocephalus in’ which 
large amounts of clear fluid were obtained by puncture, 
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following the subsidence of the acute meningeal symp- 
crus and which gave every evidence of becoming chronie, 
eventually subsided completely and the child) remains 
well at the present. 

The feature of particular interest in Case 2 was the 
direction followed by the aspirating needle in getting 
into the spinal canal. Attempts to get the needle in 
hy the direct method in the mid-line, or by the up-an-in 
method, starting slightly below the mid-line. resulted 
negatively, and fluid was obtained only when the needle 
vas directed down and out. the needle being inserted 
below the mid-line between the third and fourth lumbar 
vertebra. The child in this case was the subject of 
congenital lues, and no marked degree of scoliosis was 
present. 

Case 31 is the most intere-ting and important of the 
series. 

Patient —M. N., male, aged 28. was perfectly well on the 
early morning of May 16, 100s. ‘ 

Onset of Disease —At 9 o'clock in the morning, May 16, the 
patient felt sick and was seized with a violent chill. Temper 
ature of 103 F.. with a pulse of 100, and normal respirations 
developed about 3 o'clock in the afternoon of the same day. 
Patient was seen by Dr. Cheetham at 10 o'clock in the morning. 
No meningeal symptoms were present at this time. On the 
evening of the 16th headache developed and at 3 o'clock in the 
morning of May 17 the patient became wildly delirious and 
unconscious, At 5 o'clock opisthotonus, Kernia’s sign. petechial 
eruption, with true hemorrhages inte the skin, and general 
rigiflity were ‘present. 

Clinical Course and Treatment.—May V7: The patient was 
brought to Lakeside Hospital at 2 p.m. At this time temper- 
ature was normal and the pulse 100. The patient was still 
wildly delirious and unconscious and required the efforts of 
three men to control him while chloroform was administered 
and lumbar puncture performed. Forty cc. of quite turbid 
fluid was obtained and 30 ¢.c. of serum injected. Examination 
of this fluid showed a very rare and rather poorly staining 
intracellular diplococeus. Cultures were made and the original 
fluid incubated with the result that typical meningococei grew 
out in large numbers in the ineuhated fuid and a few colonies 
developed on artificial cultures. 

May 18: The patient was better, Temperature was normal 
and pulse still about 100. There was still marked rigidity and 
Kernig’s sign was present. Semiconsciousness was present, 
though at times patient could be aroused and made to answer 
questions intelligently. At 10 o'clock a second puncture was 
done and 25 ec. of still turbid fluid was obtained. Fifteen 
eo, of serum was given. Bacteriologic examination of this 
foil gave pesults similar to those obtained at the time of first 
pur ture, except that cultures failed te develop and even in 
the incubated fluid the meningocoeci did not increase in num- 
bers. From this time on no further growth was obtained from 
the spinal fluid. 

May 1%: A third pumetore was meade and 45 cc. of slightly 
blood tinged, but less purulent fluid was obtained. This 
came out under considerable. pressure. Fifteen cc. more 
of serum was injected intraspinally. The patient's 
mental condition was much brighter. Kernig’s sign was still 
present but opisthotenus and muscular rigidity was less marked 
and the petechial eruption was beginning to fade. On this day 
the temperature went up to 100 with a pulse of 100, though the 
pulse was of a better character than at any time previous. 

May 20: The temperature rose to 101, though the patient's 
condition was gradually improving as regards mental and 
meningeal symptoms. Lumbar puncture was performed and 25 
cc, of very slightly bloed-tinged and still less purulent Muid 
obtained. Fifteen c.c. of serum was injected. 

May 21: The patient’. condition was so good that no lumber 
puncture was made, Temperature was 101 F., pulse 90. 

May The patient's temperature continued to be 101, 
though all other symptoms were disappearing, Lumbar pun 
ture was performed and 10 ¢.c. of quite clear fluid was obtained 
Fifteen «ec. of serum was administered. The patient's mental 
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condition was perfectly clear and except for very slight rigidity 

of the cervical muscles, and a still-present Kernig’s sign, the 

meningeal symptoms had disappeared. Temperature still re- 

mained about 101 and continued at that point until May 25. 

May 25: The temperature reached 103. The patient first 
complained of pain in the left knee joint. Examination of the 
joint demonstrated increased surface temperature, marked 
tenderness on palpation, and moderate bulging of the bursw 
around the joint. Ice-bags were applied and the leg placed in 
a pillow splint. 

May 26: The joint was more painful and hot and there was 
marked fluctuation present. The slightest motion caused ex- 
cruciating pain. Aspiration was resorted to and 30 ee. of 
thick purulent fluid obtained. Microscopic examination of 
this showed a very rare poorly staining intracellular diplo- 
coceus, No other micro-organisms were present. Cultures 
failed to develop even after incubation of the fluid. Fifteen 
eo of serum was injected into the joint through the aspirating 
needle. 

May 27: The patient felt better, though there was still 
marked fluctuation present and great tenderness on motion. 
‘Temperature was 100. Aspiration was again resorted to with 
a result that about 40 ec. of still very markedly purulent fluid 
was obtained, Fifteen ec. more of serum was injected. Ex- 
ainination of the fluid removed resulted negatively insofar as 
cultures were concerned, When aspirating on this day lateral 
pressure was used in order that as much fluid as possible 
might be obtained, This was not done at the time of the first 
aspiration, The patient was told that if on the following 
morning he did not show more marked improvement surgical 
procedures would have to be resorted to, 

May 28: The patient felt much better and there was less 
fluctuation, tenderness and surface temperature. Aspiration 
was again resorted to and 10 ¢.c, of distinetly less turbid fluid 
obtained, even though lateral pressure was exerted, 

May 29: The temperature was perfectly normal and has 
remained normal since. There was no tenderness on palpation, 
surface temperature was normal, and patient could move the 
knee slightly. Aspiration resulted in the withdrawal of 2.5 
ec, of very slightly turbid fluid. Fifteen ec. more of serum 
was injected. Since this date patient has had no more tender- 
ness on motion and pressure can be exerted on the knee joint 
without pain. Bulging has disappeared, 

May 31: There was an angle of flexion amounting to 90 
degrees and there is every evidence that the joint will be cured 
with little or no Jimitation of motion. 

Here, then we have an illustration of the specific 
action of antiserum as applied to one of the most com- 
mion complications of cerebrospinal meningitis, namely, 
arthritis, and that, too, of a suppurative character, with 
a result that so far is truly astonishing. Knowing the 
feeble powers of resistance on the part of the tissues of 
the knee joint in warding off infection, I confess that 
when L saw thick pus withdrawn by my syringe I felt 
that nothing but surgical intervention would save the 
joint, for | have little faith in the medical treatment 
of purulent joints. Having-seen so often the beneficial 
results arising from the administration of this serum 
when injected intraspinally I saw no reason for not 
trying serum in this locality. While it is too soon to 
siate definitely that there will be no limitation of mo- 
tion, I feel confident, by reason of the rapid strides 
made so far, that there will be littl, if any. So far as 
my personal knowledge extends—for I have not as yet 
had the opportunity of looking up the literature on the 
subject—this is the first case in which a suppurative 
knee has been treated by direct injection into ihe joint 
with a specific serum of undoubted bactericidal and anti- 
tox'c properties. This case, of course, opens up the 
problem of treating suppurative conditions of joints due 
to other micro-organisms with specific antidotal serum, 
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provided, of course, that such sera can be produced for 
the given micro-organisms, 

In conclusion, | can do no more than say that, #0 
far as 1 myself am concerned, I have no doubt as re- 
gards the wonderful efficacy of Dr. Flexner’s serum in 
the treatment of epidemie cerebrospinal meningitis, 
provided it is used on patients not moribund or on those 
in whom ehronie hydrocephalus has not already devel- 
oped. T confidently believe that statistical reports ex- 
cluding these eases will show that our percentage of 
recovery will contrast favorably with our previously 
high percentage of deaths, 

Laboratory of Clinical Microscopy, Western Reserve Univer: 

sity, Lakeside Hospital. 


THE SERUM TREATMENT OF MENINGITIS® 
FRANK J. SLADEN, M.D. 
Assistant Resident Physician, Johns Hopkins Hospital. 
BALTIMORE. 

Flexner’s antimeningitis serum has been in use for 
epidemic cerebrospinal fever now for one year. A final 
opinion of its value as a therapeutic measure must be 
reserved until the number of cases in which it has been 
used is very large. Our experience at the Johns Hop- 
kins Hospital with a small series has been so striking, 
however, that Dr. Barker has asked me to present it to 
you. 

The Board of Health statistics for Baltimore do not 
show the present epidemic to be more severe than those of 
previous vears. In fact, we feel that the cases are rather 
sporadic than epidemic. And yet to date we have had 
twenty-one cases in the Johns Hopkins Hospital since 
January 1, compared with thirty-three cases in the previ- 
ous nineteen years of the hospital. This we might men- 
tion as the first effect of the serum. The knowledge of 
its use has led local physicians to hurry their cases to 
the hospital and so enabled us to get them early in the 
disease—a very important factor in the outcome. 

Of the thirty-three patients treated simply by lumbar 
punctures in the previous years of the hospital, twenty- 
one died and twelve recovered, a mortality of 64 per 
cent. The mortality for the individual years has varied 
from 43 per cent. to 100 per cent. 

With this may be compared a mortality of 14 per 
cent. for the twenty-one cases treated with the anti- 
meningitis serum in the past five months. Three of the 
twenty-one patients have died. One of the three was a 
fulminant case, in the class regarded by Flexner as be- 
yond the reach of treatment. The second had a compli- 
cating bronchopneumonia of both lungs on admission 
aml died in forty-eight hours. The third was a bey 
29 months old who received his first injection of serum 
on the fourteenth day of the disease, when he was un- 
conscious, having convulsions, and practically in ex- 
tremis. He died of a respiratory paralysis in seventy- 
two hours; even in his case two injections of serum had 
succeeded in clearing the spinal fluid of organisms and 
viving sterile cultures, 

As to age, twelve of the twenty-one patients were chil- 
dren under 12 vears. Of these but one died, a mortality 
of 8 per cent. 

Seventy per cent. of the cases not treated by serum 
have had complications, mainly bronchopnenmonia, 


* Read in the Section on Practice of Medicine of the American 
Medical Association, at the Fifty-ninth Annual Session, held at 
Chicago, June, 1908, 


VettmMe Ll 
At Meee 16 


whereas eight of the twenty-one serum cases. SS per 
cent... suffered from them as follows: 


(Mitis media 


Noth otitis media and 1 


One of the patients with pneumonia had a metastatic 
infection of the right eye, but the terrible sequela of 
former years — palsies, mental defects, deafness and 
blindness—were rarities. The only sequela in the twen- 
iv-one cases were two of deafness and one of blindness. 

Much more striking than the percentages of mortality, 
however, have been the effects observed at the bedside 
and in the laboratory in each individual case. 

It has been our rule to do a lumbar puncture as earls 
as possible in every case with symptoms suggesting 
meningitis, and to inject serum, giving the patient the 
benefit of the doubt. By this routine one patient with 
pneumonia, one with typhoid fever, two with pneume- 
coceal meningitis, one with influenzal meningitis, and 
six with tuberculous meningitis have received serwn. 
In no one of these cases has any bad effect resulted. 

The serum has been injected by a syringe connected 
with the lumbar puncture needle. [n most cases as much 
serum has been injected as spinal fluid removed, not 
exceeding 30) c.c.: following the suggestion of Dr. 
Flexner. But in twelve instances, because of the 
severity of the sympioms and the height of the temper- 
ature—in fact, because we thought it was needed—the 
amount of serum injected has exceeded that of the spinal 
uid removed. Strangely, notwithstanding this fact, the 
-o-called pressure signs and symptoms have been re- 
lieved by this treatment. 

Many of the patients are temporarily upset by the 
puncture and injection. They complain of pain in the 
knees, hips and about the rectum during the injection, 
evidently referred pains from the lumbosacral roots. 
These sometimes persist several hours. A slight tem- 
porary rise in temperature often follows the injection. 


Urticaria and ervihematous eruptions are not uncom. . 


mon. 

It has taken from twelve hours to three days to reap 
the benefit from the serum. All favorable cases react 
to a certain extent after one injection. Some cases nee! 
tut the one injection. Two cases have required six- in- 
jections and one seven. We believe the serum should be 
given daily until! the drop in temperature and the dis- 
appearance of symptoms and signs indicate that the 
process is arrested. And it should be renewed at any 
siun of flare-up. 

1. The effeet on the fem mratere has been to cause 
a fall in one of iwo ways—either abruptly or by Lysis. 
Kight cases terminated abruptly and eight by lysis. In 
the other five the temperature remained elevated— in 
two due to complicating pneumonia. The other three 
were fatal. One case remained normal in temperature 
after a single injection, but the majority showed a rise 
the next day and required from two to six injections to 
preserve a normal temperature, 

”. With the fall of temperature, in three te twelve 
hours after the first injection, the symploms and signs 
begin to clear. The symptoms — delirium, headache. 
pain in the neck and back, and the general hyperesthesia 
-- disappear with remarkable rapidity. The signs — 
-trabismus, stiffness of the neck. retracted head, opis- 
‘hotonos, ana the Kermg sign—-are more persistent. 
The Kernig is often the last sign to disappear. The 
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result is the unusual picture of a child, bright, cheerful, 
and alive to its surroundings, but with a stiff neck and 
back. occasionally in opisthotonos. 

3. The effect of the serum on the spinal fluid tt-elf 
is exceedingly interesting. Three changes are brought 
about : 

First, the polymorphonuclear leucocytes are increased 
im the spinal fluid. ‘This is only after the first injection, 
and they disappear in the process of healing. From 200 
cells to the cubic millimeter they have been increased to 
as many as 4,000. The influence of this on the leuco- 
eytes in the circulating blood is striking. A high leueo- 
evtosis, 350,000 to 40,000, is reduced by the demand in 
the spinal fluid; a low one, 16,000 to 18.000, is) in- 
creased. In every case there is a very constant, posi- 
tive chemotaxis for polymorphonuclear leucocytes in the 
spinal fluid. This has been observed in one case of in- 
fluenzal meningitis. In six cases of tuberculous menin- 
gitis the clear spinal fluid with predominating stall 
mononuclear cells has become clouded with polymer- 
phonuclears after serum, and the sma!! mononuclear cells 
have totally disappeared. The serum caused no evident 
change in the two cases of pneumococcal meningitis. 

Second, the meningococei, both extracellular and in 
tracellular before serum, become entirely intracellular, 
so that it is often difficult to find organisms outside of 
cells in specimens after serum. ‘This was observed alse 
in one case of tuberculous meningitis and in the influ- 
enzal meningitis. 

Third, as they become intracellular they are being 
destroyed. They no longer stain deeply and distinetly, 
hut are ill-defined and hard to see. They resemble 
granules rather clear-cut diplococei. This is evi- 
denced by the cultures. The number of colonies from 
approximately the same amount of centrifugalized sedi- 
ment are reduced from 200 to 300 down to 8 or 10 after 
one injection of serum. Most cultures have been sterile 
after two injections, several after one. 


CONCLI SIONS, 


In conelusion., Crom this small experience, we may 
briefly summarize our impressions as follows: 

1. All cases of meningitis in which meningococeus 
infection is suspected should undergo lumbar puncture 
and serum injection as early as possible. 

2. The serum does no harm in cases not of the menin- 
gococcal type. It may do good, 

3. The course of the disease is changed by the serum. 
The long drawn-out chronic cases are not seen, and the 
terrible sequele—often worse than death—are rare. 

1. As te the character of the serum, the rapidity with 
which signs and symptoms disappear suggest an anti- 
loxie property: the positive chemotaxis for polymor- 
phonuclear leneocvies, and the promoted phagocytosis 
are most definite and constant features; finally, the 
reduction in the aumber of diplococei, the change in 
their staining properties, and the loss of viability speak 
for a bactericidal power—although it is a question if 
this may not be explained by the phageeytosis. 

ABSTRACT OF DISCUSSION 
ON PAPERS OF DRS. LADD AND SLADEN. 

De. Witttam S. Akron, Ohio: During the epidemic 
of cerebrospinal meningitis that occurred in Akron in the lat 
ter part of April and in the months of May and June, 1907, 
there were 22 cases of this disease. Of that number, 12 
patients received the antiserum intraspinally; 10 did not 
receive it. Of the 12 treated with the serum, # recovered and 
3 died, a mortality of 25 per cent. Of those not receiving the 
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serum, 1 recovered and 9 died, a mortality of 90 per cent. 
Of the 3 patients who received the serum, | was moribund at 
the time of receiving the injection; another case was of the 
fulminating type, the type that Dr. Flexner has considered 
hopeless; the third patient received 15 ¢.. of the serum twen- 
ty-four hours after the onset of «ymptoms, and the reaction 
was as marked and striking as in any case that went on to 
complete recovery. But this patient died suddenly and with 
out warning. An autopsy was not permitted. If one or two 
of these fatal cases could be eliminated, there would be shown 
about the same percentage of recoveries when the serum wa- 
used as the percentage of deaths when it was not used. These 
figures, taken from the same epidemic, he regarded as most 
impressive. All the patients who received the serum wer 
treated at the Akron City Hospital. The elinical diagnosis 
in each instance was made by an examination of the cerebro 
spinal fuid and the detection of the Diplococeus intracellu 
levis, In the first ease, which immediately followed those seen 
at Castelia by Dr. Ladd, we, the members of the staff, were in 
doubt regarding the dosage and did not give over 10 c.. 
There was nothing at that time to govern the dosage in 
human beings. The first two cases, while each patient recov- 
ered, ran a prolonged course. We were careful at first not to 
inject any more scrum intraspinally than the amount of fluid 
they withdrew; therefore, in one case 5 ec. were given as an 
initial dose. Afterward we disregarded this rule as an unnec 
essary precaution. Only two eases showed any pressure symp. 
toms, and in both of these we were careful not to inject more 
serum than fluid withdrawn. The effect of the serum when 
injected intraspinally has already been described in detail by 
Dr. Barker. I wish to lay special emphasis, however, on the 
point that the effect of the serum in ameliorating the symp- 
toms can not be given in a statistical report or be depicted 
uraphically on a clinical chart. One must see these cases in 
order to realize the general improvement coming within 
twenty-four hours after the injection. In the first one or two 
eases we wanted to see if the same results followed lumbar 
puncture without the injection of serum. The reaction was 
not marked. There was no striking drop in the temperature 
and no amelioration of mental symptoms. We did this because 
we had practically nothing to guide us in reaching a conelu- 
sion as to the relative merits of the serum. I agree with what 
the other speakers have said in regard to the necessity of 
making intraspinal injections early in order to get the best 
results. In my series of twelve cases benefit followed the 
intraspinal injections of the serum even in cases which had 
run a course of ten or fifteen days. In one ease, which had 
been a very severe one (all the patients treated by the serum 
were comatose or delirious at the time of receiving the first 
injection), the patient did not get the serum until the tenth 
day and then reeeived but one injection. Marked improeve- 
ment followed and the temperature dropped to normal in 
twenty-four hours. In another case the injection was made 
on the tenth day with a similar result. The temperature fell 
io normal and the patient passed from a period of wild de- 
lirium to one of perfeet quiet. Tle made a complete and quick 
recovery. What impressed me very much about the eases in 
which the serum injections were given was the absence of 
sequele. In no case were there any of the eye or ear symp- 
toms which usually follow the epidemies of cerebrospinal 
meningitis. The only sequela which persisted in any case was 
in one patient, a partial paralysis of the leg muscles. This 
case ran a course of five or six weeks. Five cases termin- 
ated by evisis; four by lysis. None of the patients received 
any medication whatsoever, except where it was necessary to 
zive an injection of morphin or hyosein to quiet the severe 
delirium. 

De. Frank 8S. Jounson, Chicago: I have a patient at pres- 
ent under my care who was treated with the serum. This 
case had a gradual onset, and not until the patient had 
been in the hospital for some time did we procure the serum. 
During the early stages the patient, a boy, had no mental 
impairment whatever. There was a gradual onset of the 
cerebral symptoms. When he received his first injection, 
however, he was delirious. Fifteen or 20 ec. of cerebrospinal 
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fluid were withdrawn and the same amount of serum was 
injected. After the first injection the patient's tempevature 
fell, but the delirium continued and it was necessary to give 
a second injection, and more injections; in two weeks this 
patient had received 200 ¢.c. of Flexner’s serum. Finally the 
delirium disappeared. After the last injection there was a 
slightly elevated but fluctuating temperature. This attrib- 
ute to an incomplete destruction of the infeetion or perhaps 
to the effect of the serum which was given. There was no 
complication following the trouble, except a slight impairment 
in the strength of the left arm and left foot. The patient 
otherwise made a good recovery. 

De. Eowarp F. Chicago: The only case of cerebro- 
«pinal meningitis in which T have seen the serum used was at 
the Cook County Hospital. This patient was severely il with 
the ordinary symptoms that attend this malady. There was 
mild delirium, unconsciousness, high temperature, ete. He had 
boon siek fer four or five days when the first injection of the 
<erum was administered. The fluid recovered from the spinal 
puncture previous to the injection was exceedingly turbid and 
the cellular elements so numerous that an aceurate count was 
net practical. Following the first injection there was a 
marked amelioration of all the symptoms and the character 
of the spinal fluid changed, becoming clear in a remarkably 
short time. Altogether three injections were given, the symp- 
toms promptly subsiding, and the patient made a prompt 
recovery. Two other patients were treated at Cook County 
Hospital, both with the serum, and recovery followed in these 
instances as well, Without knowing all the facts in these 
two cases, | know that both received the serum late, and the 
«symptoms were not so characteristic and the serum did not 
produce the same changes as in my own case. 

In estimating the value of aay treatment of cerebrospinal 
meningitis, it is only fair to say that the malady itself would 
vary greatly in seriousness and dangers from various causes. 
I have had occasion to observe two epidemics of cerebrospinal 
meningitis occurring on virgin soil. In both of these epidemics 
the cases were exceedingly severe and had a high mortality. 
in both, as time went on, the malady became less severe and 
there was a larger proportion of recoveries. In Chicago we 
have had cerebrospinal meningitis with us since the World's 
Fair, and the disease has been rather mild. At this stage in 
the estimation of the value of Flexner’s serum [ am of the 
opinion that personal impressions should be considered rather 
than the statistics. mildly te criticize Dr. Ladd in 
this, When one cuts out of his statistics a certain class of 
cases, as Dr. Ladd did, much foree is lost. I[ suggest that 
when one begins to eliminate certain classes in a series of 
cases, a beginning should be made at the other end by a 
plain statement that in this series, for instanee, 36 per cent. 
would reeover in any case with ordinary or no treatment. 
Dr. Chase, in his published paper, stated that out of 12 pa- 
tients 9 recovered under the serum treatment, while of 10 
patients who had not received the serum treatment 9 died. 
Now when such statistics, accompanied by the statement that 
the physician's opinion, based on personal observation of the 
cases, was favorable to the usefulness of this serum, was 
presented to us we should sit up and take notice, 

De. Josern Ercusers, Cincinnati: Durmg the last two 
months epidemic cerebrospinal meningitis has been prevalent 
in Cincinnati, and from 15 to 18 hospital patients have been 
treated with the serum. Cultures were taken at the time the 
first injections were given, and the cases were known to be 
distinetly epidemic cerebrospinal meningitis, the symptoms 
usually being very severe when the puncture was made. The 
observations made on these eases are as yet incomplete, but 
they substantiate what has been stated in regard to the imme- 
diate benefit aiforded by the use of the serum. IT think it is 
justifiable, even if later studies do not establish the cura- 
tive value, to give the serum as soon as the diagnosis is made. 
The results from the serum in patients over 30 years of age 
in our series of cases were not as good as were secured in the 
younger subjects so far as the primary effects were concerned. 
The best results were obtained in those patients whose ages 
ranged from 8 to 25 years. In two eases there appeared a 
paprlar eruption very much like that of measles, exerpt that 
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the papules were much larger. They were crescentic in 
shape and tended to become confluent; this eruption appeared 
in two patients and within twenty-four hours after the use of 
the serum in both instances. It caused little inconvenience. 
At the point of the introduction of the injection, local anesthe. 
sia was at first produced by means of ethyl-chlorid spray; thi- 
sometimes results in a deep and extensive ulceration about 
the point of introduction of the needle, as the local nutrition 
was interfered with in consequence of pressure after the 
freezing. After this experience we gave the patient a few 
whill< of chloroform and discarded local anesthesia. T think 
that it is still too early to judge of the curative effects of the 
serum beeause of the great variability of the virulence of the 
epidemics. In the present epidemic the percentage of recov. 
eries is high. But it seems to me that we are justified in 
using the serum because of the immediate primary change in 
the symptoms and the favorable turn evidently by 
the serum. There is the immediate relief of the headache, «# 
decline in the fever, a marvelous clearing up of mental symp 
toms, a subsidence of the delirium, all caused by this serum. 
reminding one of the clearing up of the symptoms in dip. 
theria under the influence of the antitoxin. 

De. D. EF. Millburn, N. J.: Does Dr. Ladd give 30 
ee. of serum intraspinally at the first injection? Does he give 
the amount of serum that corresponds to the amount of 
cerebrospinal fluid removed? Or does he try to take away 
more fluid than he wishes to give of the serum? Is the sul. 
eutaneous dose larger than the intraspinal dose? 

Dn. O. M. Giinert, Boulder, Cole.: chanced to see a 
case of cerebrospinal meningitis in a specially severe epidemic 
in which the streptococens was more in evidence than the 
Diplococeus intraccllularis, The bacteriologist who made the 
examination first reported back that it was a case of pure 
streptococcus; but later the diplococeus was found. The giv- 
ing of 20 ¢.c. streptolytic serum resulted in recovery. We had 
no Flexner serum. Eighty per cent. of our patients had 
been dying. Woukl not the streptolytic serum be of value 
when both germs are demonstrated ? 

De. L. W. Lapp, Cleveland: U have had little experience in 
the use of the Flexner serum in other than the meningococcus 
type of cerebrospinal meningitis. I have used it in several 
cases of tuberculous meningitis, but without any result what. 
ever. In one case of meningitis in which streptococci and an 
unidentified streptothrix were associated I used the serum. 
The patient was moribund when seen and died three hour~ 
afterward. In Wheeling. West Virginia. I saw a case which 
| thought one of tuberculous meningitis. Lumbar puncture 
was performed and an increased amount of spinal fluid obtained. 
under considerable pressure, but examination of the fluid 
showed a normal cell picture and no micro-organisms could be 
found on coverslip or by culture. Following the puncture and 
giving of serum this patient recovered, but was not included 
in the reported series. I have used the antistreptococen« 
serum in one case only. This was the case of a child who had 
had otitis media followed by a mastoid infection and later 
complicated by meningitix. Lumbar puncture was performed 
and a very thick purulent (uid was obtained in which strepte- 
cocci were present in large numbers. The antistreptococcic 
serum was used repeatedly and was followed by some ap. 
parent benefit, but death ensued in spite of the serum. The 
eases which I reported were all meningococcus infections. 
There were no mixed infections and with one exception the 
meningococens was present in all. In answer to Dr. Englist's 
question I generally give the serum intraspinally, but some 
times both intraspinally and subcutaneously. When little 
fluid is removed by lumbar puncture [ give more subcutaneous. 
lv. The amount given intraspinally depends somewhat on the 
amount of fluid withdrawn. [f a large amount is obtained, 30 
ee. ave injected intraspinally. 1 follow the rule of withdraw. 
ing the fuid until it flows, drop by drop. as under normal 
conditions. Serious symptoms have followed the withdrawal 
of too much fluid at one time. In answer to Dr. Wells’ eriti- 
cism of my paper, | have purposely given statistics, in the 
tivst place including all cases irrespective of their condition 
when first seen and irrespective of the length of time which 
had elapsed after onset of the case, and then ruling out such 
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cuses as were manifestiy unfair tests of the efliciency of the 
serum. Surgeons have had great trouble in educating the 
medical profession to turn over to them their cases of appen- 
dicitis for operation, before symptoms of general peritonitis 
developed, in order that the result might be most favorable 
to the patient. The same necessity of carly diagnosis and 
carly use of serum is present in the treatment of this disease, 
awl comparative statisties show this strikingly. Ruling out 
the moribund patient~ in those seen seventy-two hours or 
less after onset, 03 per cent. recovered. All of the patients, 5 
in number, seen twenty-eight or less hours after onset recov 
cred, Sometimes, of course, it is impossible to make a diag 
nesis as soon as desirable. With regard to the nature of the 
substances active in the serum, [ do not think that Dr. Flex 
ner has absolutely committed himself. It certainly is true 
that phagocytosis is stimulated, and in view of the fact that 
the meningococei after the use of the serum were reduced in 
numbers and stained poorly and that the patients treated 
cleared markedly in mentality, it seems reasonable to <nppose 
that the serum is both bactericidal and antitexie in its action. 

De. J. Stapex, Baltimore: At a recent «vmposium 
om this subject before the American Pediatric Society Dr. 
Flexner reported an analysis of 380 cases in which the serum 
hal been used. The mortality for 247, the womber in this 
country, is about 27 per cent. At this time al<o Dr. Dunn of 
Deston reported 40 cases with 9 deaths, 22.5 per cent. mortal- 
ity. Dr. Chorchill of Chicago had a mortality of 22 per cent. 
for 9 cases. Aud Dr. Wilkinson of Washington, D. C., re- 
ported 3 deaths in 10 cases. The comparison of these statis- 
ties with these of the New York epidemic is striking. The 
mortality for 2.505 cases treated without serum was bet ween 
80 and #0) per cent. Dr. Flexner has committed himself, stat 
ing that he believes the power of the serum is chiefly bacteri 
cidal. He is a pathologist, and his opinion ix based mainly 
on laboratory experiments. Clinically, however, the rapidity 
with which the symptoms and signs clear wp impress us with 
the importance of the antitoxice property. 

De. C. F. Hoover, Cleveland: One point brought out in this 
discussion should be appreciated by every physician, viz.. the 
need of giving the serum as carly as possible to anticipate the 

yelitis which resuli< from meninge-arteritis whieh 
has lasted several days. 


—— 


PRETERO-VESICAL IMPLANTATION, 
METHOD OF ANASTOMOSIS. 


WHET REPORT OF CASES, 
L. PAYNE, Je. 
NORFOLK, VA. 

Cash -Annie G.. aged 30. colored, was admit- 
ted to St, Vincent's Hospital, January 30, suffering with large 
bilateral pus tubes. The pus saes were removed through 
an abdominal inci<ion and drainage instituted. The wound 
healed up to «a small sinus, when, on the fourteenth day fol 
lowing operation, urine began to flow from the <inu< and a 
diagnosis of uretero-aldominal fixtula was made. By the tse 
of the cystoscope and ureteral catheters it was determined that 
the left ureter was the oue affected, and two weeks later UL per- 
formed the following operation: 

Operation. \u incision was made trom the lumbar region 
obliquely forward to the middle of Poupart’s ligament, ent- 
ting down to the liwher and subperiteneal fat behind and te 
the peritoneum in front. The peritoneum was then gently 
stripped inward from off the psoas muscle and iliac bone 
until the ureter was located at the bifureation of the iliac 
artery. The ureter was deflected with the peritoneum. 
proved to be very large and thickened and stripped from (he 
wembrane vers easily. It was then freed down to the fi-tula 
tract. where the opening of the ureter proved to he very 
small and strictured. When stretched tight it lacked twe 
inches of meeting the bladder, and | found that the injury 
to the ureter was behind the base of the broad ligament. The 
vesical stump was buried and hidden in a mass of intlamuntiory 
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exudate, and no attempt was made to free it. IT then stripped 
the peritoneum backward from the bladder, loosened the blad- 
der from its attachments on either side, and with the aid 
of a sound passed through the urethra into the bladder by 
an assistant, pulled the organ to the left and upward, thus 
elongating it inte a divertienlum effect. The bladder was 
then fixed in this shape and sewed with catgut to the pelvic 
fascia both above and below the external iliae artery. This 
elongation upward of the bladder permitted a good apprexi- 
mation of the shortened ureter and the anastomosis was made 
by the method herein deseribed. When the anastomosis was 
completed T found that too much of the ureter had been used 
for the anastomosis and that the duct was rather taut. I 
was afraid to leave it thus, fearing that the anastomosis might 
tear out, so IT proceeded to lower the kidney a sufficient dis. 
tance and fix it to relieve the strain. A small gauze drain was 
passed through the abdominal opening of the original sinus tract 
hackward to the retroperitoneal point where the end of the 
ureter had been dissected out and another small drain placed 
from this point out through the loin space. Thus there was 
a gauze drain running straight through the patient, beginning 
in front just below the navel and emerging in the lumbar 
space behind, the whole drainage tract being extraperitoneal. 
The muscles and fascia were closed in layers by chromie gut, 
and the skin by interrupted silk sutures, 

Postoperative History.—The patient was catheterized every 
tour hours for the next five days, and at the end of this 
period she voided without much pain. A week later this diffi- 
culty had about disappeared, and it is interesting to know 
that a normal bladder can undergo such a transposition with. 
out interfering with the urinary function. The drain) possed 
into the sinus tract was removed on the third day, and this 
portion of the drainage canal healed up in three more days. 
The drain in the loin, however, continued to discharge a sere. 
purulent matter for about two weeks, and [ thought that it 
was a leakage from the vesical stump of the divided ureter. 
This stopped, however, and with the exception of three 
«mall stitch abscesses the wound healed rapidly. The patient 
was walking arourd at the end of the fourth week and has 
had ne trouble up to the present time. 

Wiizel was the first to elongate the bladder for a 
svortened ureter, and Baldy has since reported a case 
in Which he sewed the bladder to the stump of the 
broad ligament. Several years ago Bovee successfully 
lowered the kidney in a dog for a shortened ureter but 
as far as I ean find, the case herein reported is the 
first instance in which the procedure has been carried 
eut on a human being. 

Since Simon in 1869 first recommended nephreetom) 
for urcteral fistula, many prominent surgeons of the 
worl! have been striving to perfect operative means 
which would obviate the necessity for this radical meas- 
ure, 

Sevcral varieties of uretero-ureteral anastomosis have 
been devised, none of which has proven entirely satis- 
factory or simple in the hands of the average good sur- 
geon, and so the abnormal varieties of implantation into 
the colon, rectum and skin have been practiced ina 
limited number of cases, 

It is certain that nephrectomy has been and is 
still too readily looked on as the proper panacea for 
the awful conditions resulting from ureteral fistula, and 
many « healthy kidney has been sacrificed without pre- 
vious effort to eure the fistula by more conservative 
methods, 

Of all the various plastic procedures for the relief 
of ureteral fistula, ureterovesical implantation ts un- 
doubtedly the best, for it reestablishes a natural state of 
_ things, cures the fistula and above all else conserves the 
kidney. So far as the kidney is concerned, the same 
ean not be said of grafting into the bowel or on the 
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skin, for infection invariably follows and nephrectomy 
hecomes a necessity, 

Of the two latter measures bowel implantation is 
preferable to skin implantation, but since both are 
done, except in exstrophy, because of a shortened ureter, 
neither procedure is justifiable provided the pedicle of 
the kidney is long enough to permit of its being low- 
ered, 

Van Hook says that intestinal implantation is unjus- 
tifiable and Byron Robinson reports that in his cases 
of intestinal implantation in animals all the subjects 
Ved from peritonitis. 

The objections to vesieal grafting in cases of uretera! 
fistula have been that it could be applied only to those 
cases in which the injury is very close to the bladder; 
for a ureter severed at the base of the broad ligament, 
hehind the uterus, or higher up. would not permit of the 
renal stump approximation with the bladder. Iv is true 
ihat the ureter is very elastic and hence amenabie to 
much stretching, but traction largely reduces the possi- 
bilities of anastomotic union and at the same time 
iends to lessen the lumen of the duct and thus con- 
tributes a factor in the induction of hydronephrosis, the 
greatest danger of ureteral anastomoses. This source of 
danger can be overcome by lowering the kidney as was 
practiced in my case, 


y 


Fig. 1. 


Vreter split and traction sutures passed, 


The other objections to the various modes of uretero- 
vesical implante‘ion are, first, stenosis, which is apt to 
occur at the site of vesical grafting and, second, the 
danger of infection from ascending septic processes, 
Regarding these two points LI believe that the method of 
anastomosis herein described and illustrated in Figures 
1, 2 and 3, presents points in its favor which tend to 
obviate these results, 

By the common method in vague the severed entl of 
ihe ureter is united flush with the bladder wall, mucous 
membrane to mucous membrane and when the process 
of cieatrivation takes place it resulting contraction and 
stenosis must follow. To correct this, several operators 
have followed the plan of Van Hook, splitting the ureter 
on one side only, flaring the end and thus uniting the 
ureter inte the bladder. 

By the method adopted by myself the ureter is split 
up on two sides, thus forming separate flaps and when 
these are drawn down into the bladder by traction 
sutures and fixed on each side of the vesieal incision 
there is a resulting ureteral opening which is larger than 
the caliber of the tube and around which there are ne 
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sutures or united mucous margins to undergo cicatriza- 
tion and subsequent contraction. ‘The union of these 
flaps to the mucous membrane of the bladder was at 
first a matter of doubt, but I can assert that in the 
cases in which I have used this method the flaps do 
unite firmly and at the same time atrophy and smooth 
off to the bladder wall. Most probably the fibrous union 
begins in an erosion around the traction sutures but in 
any event firm union does take place, for with the eysto- 
scope | demonstrated not only the fibrous fixation of the 
flaps but a large funnel-shaped ureteral opening with no 
tendency toward contraction. These cystoscopic exami- 
nations were made at intervals of three weeks to three 
months following operation. 

(Thus I believe that I have a method of anastomosis in 
which the possibilities of stenosis are very small, thereby 
eliminating the great danger of all forms of ureterai 
implanation, whether into bowel, skin, bladder or vagina 
—resulting hydronephrosis being the common sequel of 
all forms of experimental ureteral grafting. 


& 


Fig. 2.—Traction sutures passed through incision and out through 
bladder wall ready for tying. 


How infection takes place following a ureteral graft- 
ing I do not think any one knows. common theory 
is that it is due to the loss of the valve-like opening 
of the normal ureter and the substitution of an orifice 
which is patent, thereby allowing regurgitation of in- 
fected urine from the bladder. 1 believe that regurgita- 
tion does not account for these infections, but that in- 
fection is due to the stenosis following the method of 
anastomosis, thus forming obstruction to the free dis- 
charge of urine into the bladder. 

In support of this assumption I present two cases of 
ureteral fistula in which the severed end of the ureter 
was markedly strictured, the ureter dilated and _thick- 
ened, and a pronounced pyuria present. The strictured 
ends were cut off, the anastomosis into the bladder com- 
pleted by the flap method herein described, giving a wide 
vgtent orifice and in three weeks’ time the pyuria in 
cech case had entirely disappeared. 
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(iranting, however, that this regurgitation does take 
place after ureteral grafting, I do not believe that 
there is any valve to a normal ureteral orifice which pre- 
vents this happening, for Pozzi, Modkinsky and Desnos 
report cases of leakage of urine from the bladder 
through the vesical stump of a divided ureter, Hartman 
reports leakage following a nephrectomy and I have 
reason to believe that the same thing happened in one 
of my cases. Certainly there are thousands of cases 
of ascending renal infection in which the ureters and 
bladder are anatomically normal. Polk did a sue- 
cessful bladder implantation of ureter following re- 
section for cancer. A second operation for return of 
cancer revealed a dilated and thickened ureter which he 
considered due to constriction at the point of anasto- 
mosis. 

I believe that infection of the ureter and renal pelvis 
of the affected side is always present in ureteral fistula 
and since this condition cleared up rapidly in my cases 
after anastomosis by the flap method, I am led to believe 
that regurgitation plays a small réle, if any, in ascend- 
ing infections following ureterovesical grafting. If I 
believed otherwise, then the method of anastomosis here- 
in described should be condemned, for with the result- 
ing wide opening ample chance for regurgitation is 
offered. 

Free drainage is the great surgical principle in the 
relief of all infections and no ureter or kidney already 
infected can be rid of this condition while stenosis exists 
at the ureteral orifice. 


Fig. 3.—Cross section of anastomosis complete; (a) traction 
suture tied; (c) vesico-ureteral sutures tied. 


While the urine is being poured into the bladder the 
organ is in a quiescent state and it empties itself by a 
contraction of its musculature, which is composed of an 
inner and outer longitudinal and a middle circular laver. 
Now if the site of ureteral implantation be made at the 
summit of the bladder to further prevent regurgitation, 
and the ureter passed directly through the bladder wall, 
hence through this mesh-like arrangement of muscle 
fibers, it seems reasonable to conceive that vesical con- 
traction would produce a valve-like constriction of the 
ureter, thereby preventing any forcible regurgitation. 
This procedure was followed in my cases, 

Several operators have endeavored to imitate the 
normal oblique course of the ureter by folding the blad- 
der around the ureter. ‘This was first done by Witzei. 
after the manner of folding a handkerchief around a 
pencil (Fig. 5). If this method is used it can be 
readily seen how, when vesical contraction takes place. 
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instead of contracting with a valve-like action the walls 
of the ureter are held apart and regurgitation favored. 

Some operators, originally Witzel, claim for this last 
procedure the advantage that it further anchors the 
ureter to the bladder and hence prevents any tendency 
for sutures to tear out at the site of anastomosis. This 
seems very commendable, but I believe that the two 
flaps produced by the method described herein, when 
united to the bladder, result in a sufficient fixation of 
the ureter to bladder to afford strong union. 

If there is any doubt in the mind of the operator 
regarding the union of these flaps he can readily resect 
a little of the mucous membrane on either side of the 
vesical incision, thus securing approximation of con- 
nective tissue to connective tissue. The use of the trac- 
tion sutures further facilitates the anastomosis by af- 
fording a quick simple adjustment and firm fixation of 
the ureter while the anastomosis is completed with the 
vesico-ureteral Kelly attai this end by 
grasping the end of the ureter with long fo 
through the urethra into bladder. Markoe ae 
small catheter passed up the ureter, across the bladder 
and out the urethra, while Kaysar held his ureter in 
place by long sutures passed through the end of the 
ureter and drawn out through urethra, fixing them to 
a weight or the external dressing. 


Fig. 4.—Cystoscopic view of anastomosis healed. 


As regards the method of approach to the ureter I 
think that the extraperitoneal route incurs not onty 
considerably less risk to the patient but affords a freer 
access to the ureter and plenty of space through which 
to work. Baumm was the first to do an extraperitoneal 
operation, while Tauffer, Markoe, Bazy and Navarro 
employed the transperitoneal route. Albarran made his 
approach by the hypogastric route while Delbet used the 
L-shaped incision over the sacrum advocated by Kraske. 

In reviewing the literature I have been able to collect 
seventy-seven cases of ureterovesical implantation with 
thirteen deaths, giving a mortality of 16.08 per cent. 
Of these seventy-seven cases, thirty-eight were intra- 
peritoneal operations with eight deaths, a mortality o/ 
21 per cent. Eleven cases were extraperitoneal with one 
death, a mortality of 9.09 per cent., while in the re- 
maining twenty-eight cases there were four deaths and 
the method of approach undetermined. Thus statistics 
point with greater favor to the extraperitoneal route. 
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I make the lumbo-ilio-inguinal incision beginning in 
the loin one-half inch below the last rib and at the outer 
margin of the erector spina muscle, This runs obliquely 
downward parallel with the last rib to a point one 
inch inside the superior iliac spine and is then prolonged 
downward parallel with Poupart’s ligament by cutting 
with scissors while the peritoneum is separated with the 
forefinger. 

Although this is a long incision, the important strue- 
tures cut are very few. Posteriorly the subcostal! artery 
and vein and last dorsal nerve should escape, and cut- 
ting forward the only other structures severed besides 
the muscles are the lateral cutaneous branch of the 
last dorsal nerve and the superficial and deep circum- 
flex iliac arteries. The hypogastric branch of the ilio- 
hypogastric nerve which runs parallel with the wound 
should escape cutting. | 

The shock following the extraperitoneal operation ia 


Pig. 5.—-Witzel's method. 


small compared to that of any intra-abdominal work 
and the fact that by the intra-abdominal route the peri- 
toneum is cut both in front and behind, that the sympa- 
thetic nerve supply is vastly disturbed, combined with 
the imminent possibility of infection, should always 
make the extraperitoneal operation the one of election. 
In conclusion I report a second case in which the patient 
was operated on successfully by the method described. 

Case 2.—Patient.—Miss S., aged 26, white, was referred to 
me by my father. She had had a panhysterectomy done on 
her five months previous, and five days following the opera- 
tion urine began to flow from the vagina. I found the left 
ureter discharging into the left vaginal fornix and a vagina 
so small that it was impossible to do any sort of plastic 
operation through this channel. 

Operation.—The lumbo-ilio-inguinal incision was made, and 
the abdominal flap together with the peritoneum was turned 
inward. The ureter was located at the crossing of the iliac 
artery, and since hysterectomy had previously been done I had 
no difficulty in freeing the duct down to the vagina, It had 


is 
a 


16 


been tied about tne cervix uteri and hence I had a full-length 
ureter to transplant into the bladder. The orifice of the ureter 
was markedly strictured and the whole tube thickened and 
dilated. The ureter was split upward about one and one- 
half centimeters, making two lateral flaps, two chromic gut 
sutures were passed and the bladder incised at the point of 
selection. Boldt advises distention of the bladder with water 
to aid in selecting the point of anastomosis, but I think that 
this contributes towards the possibility of infection from leak- 
age through the incision. In my cases the bladder was emptied 
and then cut on the point of a male sound, while an assistant 
made the bladder pouch at the desired point. The incision 
was about one and one-half centimeters long, and the edges 
at once with forceps and held up. The needles carry- 
ing the sutures were then down 
incision and made to pierce the bladder from within out and 
at a point distant from the margin of the incision equal to 
the length of the ureteral flaps. These traction sutures were 
then tied and the anastomosis completed by four vesico-ureteral 
sutures, The wound was closed in layers healed by first 
‘intention. 

Postoperative History.—RBefore the operation the patient was 
voiding daily from her bladder about sixteen ounces of urine, 
and the first twenty-four hours after operation she passed 
thirty-four ounces. On the fourteenth day the patient was 
out of bed and the pyuria which previously existed had entirely 
cleared up at the end of three weeks. Five and six months, 

ively, have elapsed since these operations, and the 
results up to the present time have been 


Clinical Notes 
ETHMOIDAL PERFORATION OF THE INNER 
CORNER OF THE ‘EYE AND INVOLVE- 


MENT OF THE ANTRUM OF 
HIGHMORE.* 


CULLEN F. WELTY, M.D. 
SAN FRANCISCO, 


Patient.—C., male, aged 70, single, had always been healthy. 

History—Two weeks before consulting me he noticed a 
swelling over the right eve, which increased in size daily ( Fig. 
1). The pain and temperature also increased from day to day. 
Temperature was present, 104. He had never noticed a dis- 
charge from his nose. He has good sense of smell and no odor 
in the nose. 

Examination of the Nose.—Right side, large roomy nose. 
Middle turbinate, perfectly healthy; middle meatus, roomy 
and free from pus. Olfactory fissure was free from pus. 
Probe puncture of the antrum of Highmore brought a large 
quantity of offensive and cheesy pus, 

Treatment.—In order to cleanse the pus cavity, the incision 
had to be carried as far back as the ear. From the center of 
this incision another one was made at right angles extending 
almost to the vertex. A fistula leading to the upper, and an- 
other to the lower lid was opened at the dependent point, and 
gauze introduced through the fistula. Very careful search 
was made for the bony fistula, but it could not be found. 
Further operative procedure was postponed until this com- 
munication was found. 

Subsequent History.—In three weeks the various incisions 
had healed with the exception of a small sinus that continued 
to discharge just above the outer angle of the eye. A canula 
was introduced and the wound irrigated with sterile water 
which came through the nose. On further search for the bony 
fistula it was found to be posteriorly, and above, and on the 
inner side of the eye. I wish to call attention to this bony 
fistula occurring so far back, and again to the fact that the 
fistula discharged at the outer corner of the eye, rather than 

and 
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the inner. I am not familiar with a 


ment failed to bring about a cure. 

Second Operation.—The Killian operation was 
and done. The frontal sinus was full of polypi and pus. The 
anterior and postethmoid cells were a mass of polypoid 
Sphenoid cavity was full of polypi. 

Result.—Convalescence was rapid. However, some 
tinued to come from the sphenoid cavity and a second curette- 
ment was necessary which effectually cured the discharge. A 
short time after the radical operation was done on the an 
of Highmore. The outer incision closed by interrupted sutures 


Fig. 2.—-Showing patient after operation. 


(Fig. 2). The antrum of Highmore was completely filled with 
polypi, granulation tissue and cheesy pus, which was very 
offensive. There had been such extensive destruction of bone 
that the antrum extended to the median line of the hard pal- 
ate. The bone that remained of the hard palate was paper thin. 


I wish to call especial attention to this case as 1 do 
not find a similar one on record in Zuckerkandl’s work 
on “Anatomy and Pathology of the Accessory Sinuses 
of the Nose.” Neither does Hajek. 

The floor of the nose was also paper thin; was re- 
moved and at present the floor of the nose is the paper- 
thin bone of the under surface of the hard palate. 


ee similar case on record. 
This fistula was irrigated for about four ; but the treat- 
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The nose was free from pus in a week or ten days 
following this operation. 

The photographs and drawings illustrate beautifully 
the extensive extravasation of pus, the various incisions 
that were made, and the pathologic lesions, as well as 
the cosmetic effect. 


HUMAN HORNS. 


WITH A REPORT OF TWO CASES. 


G. L. RHODENBURG, M.D. 
Assistant Attending Surgeon, Cornell University Medical College 
Dispensary. 
NEW YORK CITY. 

Cutaneous outgrowths, evidently horny in nature, have 
been described by many of the older writers. Aldro- 
vandus, Lusitanus, Boerhave, Dupré and many others 
cite instances of this anomaly, occurring chiefly on the 
head. Lamprey, in 1887, published the results of his 
examination of the famous horned men of Africa. He 
found that the condition was a curious hypertrophy of 
the infraorbital ridge. The anomaly was congenital, 
and interfered with none of the body functions. 


Fig. 1. Fig. 2. 


Fig. 1.—Horny growth on ear of patient 1. 
Fig. 2.—Hlorny growth (epithelioma with horny outer layer of 
cells) on lip of patient 2. 


Cutaneous horns may occur at any age, in almost any 
part of the human body, and in either sex. A few cases 
(four in all) have been reported as occurring in chil- 
dren. The majority of cases (approximately 80 per 
cent.) occur in people past 60. One case has been re- 
ported occurring in a person aged 95. As to the in- 
volvement of either sex, an analysis of 167 reported 
cases shows 97 to be in females and 70 in males. As to 
the frequency of oeeurrence in various portions of the 
body, the following table shows the result of an analysis 
of 167 cases: 


37 


As will be seen, the greater number are found on the 
head: and of the various head regions, the forehead is 
the seat of preference. The eye, ears, nose, cheek and 
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scalp have also been affected. On the trunk horns occur 
in the axilla, on the breast, buttock and back. Both 
penis and clitoris have been affected. Horns have 
been found on the elbows and in the palms of the upper 
extremity, and at the knee, and heel of the lower. 

In appearance the growths are usually slightly curved 
and ribbed, varving in color from grey to black. In 
size they vary from one inch to twelve inches in length, 
and fourteen in cireumference. The microscopic ex- 
amination reveals a typical nail structure with, at times, 
malignant changes at the base. As far as can be de- 
termined, horns originate in one of two ways: either 
from what is deseribed as a sebaceous cyst or from a 
wart, the outer layers of which undergo hornification. 
In a few cases, however, the original cause seems to have 
heen a constant irritation, such as would ordinarily pro- 
duce a patch of callous skin. In the majority of cases 
the horn, when removed, did not recur, but in 14 per 
cent. (approximate) the bases of the growths proved to 
be epitheliomatous in character. Aside from the dis- 
figurement, they give rise to no symptoms and their 
treatment is surgical, namely, extirpation. 

The following two cases show both types in contrast - 

Cast 1 (Fig. 1).—Patient.—L. B., female, aged 74, past and 
jamily history negative. 

History of Growth.—About ten years ago the patient 
noticed a small wart on the lobule of the left ear. This grad- 
ually grew in size, became hard and like a finger-nail. About 
four years ago when two inches in length it was partly re- 
moved. It again increased in size and because of the dis- 
figurement the patient asked to have it removed. 

Examination.—From the lobule of the left ear there was 
hanging a ribbed, dirty gray, crescent-shaped mass about two 
inches long and one inch wide. The base ended smoothly at 
the cartilaginous rim of the ear and was not indurated. The 
mass was freely movable over the cartilage, hard, and with- 
out sensation. There were no signs of inflammation and no 
enlargement of neighboring lymph glands. : 

Operation.—The skin at the base of the growth was incised 
and the mas» shelled off. 

Microscopic Examination.—This showed the subcutaneous 
fat to be normal except that the fibrous tissue was slightly 
thicker and that the various trabecul# joined and penetrated 
the center of the horn in a thick bundle. The basement layer 
of epithelial cells of the skin merged gradually into the large 
squamous cells of the growth. There was no sharp line of 
demarcation. The cells of the growth were very large, long 
and flattened, about eighteen or twenty times the length of a 
red blood cell. Many contained vacuoles. 

Cast 2 (Fig. 2).—Patient—F. S., female, aged 50, past and 
family history negative. 

History of Growth—About three months ago the patient 
noticed just to the side of the right nostril a pimple. This 
gradually grew larger, but gave no pain and did not discharge 
or bleed. About two months ago she noticed that the top 
became very hard and nail-like and rapidly increased to the 
present size, still, however, giving no discharge either of pus 
or blood. 

Examination.—To the right of the right nostril and one-half 
inch above the margin of the lip was a conical mass one inch 
in height, black at the upper two-thirds, dark red below. 
Palpation revealed a hard indurated base firmly attached to 
deeper structures and a hard horny mass covering the same. 
There were no enlarged glands. 

Operation.—The base of the mass was surrounded by an 
oval incision and the mass cut loose from deeper structures. 
It could not be shelled out, being too adherent. 

Microscopic Diagnosis,—Epithelioma with hornifications of 
the outer layers of cells. 

222 West One Hundred and Thirty-sixth Street. 
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TWO PRACTICAL INSTRUMENTS FOR USE 
IN KIDNEY SURGERY. 


WILLIAM E. LOWER, M.D. 
CLEVELAND. 


KIDNEY FORCEPS. 

The difficulty often encountered in bringing a kidney 
into the wound for inspection or excision must be ap- 
parent to every one who has had considerable experience 
in kidney surgery. Heretofore no instrument, to my 
knowledge, has been better than the hand for delivering 
the kidney, but this requires in most cases a much larget 
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incision than is necessary to deliver the kidney alone. 
The instruments generally used, such, for example, as 
the large curved hemostatic forceps, injure the organ if 
directly applied. In search for an instrument suitable 
for grasping the kidney and allowing a certain amount 
of tension, I discovered that the small veterinary obstet- 
ric forceps most nearly answered the purpose. From 
this forceps I evolved the kidney forceps, which is 
shown in Figure 1. The method of application is also 
well shown. It clasps the kidney and permits traction 
through a small incision without injuring the organ it- 
VESSEL CLAMP, 

In certain operations when it is 
desirable to explore the kidney I 
have used a vessel clamp, which is 
shown in Figure 2. this is an 
ordinary curved intestinal clamp, 
the blades covered with rubber tub- 
ing and a setscrew substituted for 
the clutch in the handle. With 
this clamp the renal vessels may be 
compressed sufficiently to shut off 
the circulation without injuring 
them, and a bloodless nephrotomy 
done. Compression with the fin- 
gers. which becomes tiresome if the 
operation is prolonged, may by this 
method be avoided. The advan- 
tages over a tape, the fingers, or a 
temporary ligature are the conven- 
ience of application, the regulation 
of compression by means of the 
setscrew, the small danger of in- 
jury to vessels, and the small 
amount of space required. 

The exact length of time in 
which anemia of the kidney may 
he produced without injury to the 
organ is not definitely determined, 
but from experimental as well as 
._ elinical evidence the length of time 
required for ordinary nephrotomy 
may be used without any apparent 
damage to the kidney. 

1021 Prospect Avenue, S. E. 


Practical Value of Sour Milk.— 
George M. MacKee, in the Dietetic and 
Hygienic Gazette, states that the pres- 
ent use of sour milk is based on the 
following attributes: First, the casein 
has been subdivided and transformed so 
as to be more readily absorbed than 
that of sweet milk. This makes fer- 
mented milk of great value when a 
non-irritating, easily digested, quickly 
absorbed and well-tolerated food is re- 
quired. Second, as a result of carbo- 
hydrate fermentation, sour milk con- 
tains lactic acid, which tends to pre- 
vent the development of putrefactive 
and other injurious bacteria, both in 
the milk itself and in the intestines. 
Hence, such milk is safer than sweet 
milk of questionable origin and purity. 
Third, the carbohydrates have been 
converted into lactic acid, so sour milk 
is free from sugar which makes it a 
valuable aliment for diabetic patients. 
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Fig. 2.—Vessel clamp. 


DESQUAMATION FROM SWEATING. 


JAY FRANK SCHAMBERG, M.D. 
PHILADELPHIA. 

There are commonly observed in medicine manifesta- 
tions of morbid processes which are deemed so trivial 
as scarcely to warrant description and recording. Such 
must be the case with the condition here referred to, for 
in one grade or another it is a most common affection. 

Particularly during the warm months of the year, 
and in persons who perspire on the palms of the hands 
even in the cold months, there is frequently seen in these 
regions small rings of desquamation. The process is first 
observed as a pin-point-sized whitish scaling which, as a 
result of peripheral extension, produces an annular ex- 
foliation of the superficial horny layers. One or more 
of these patches may be present. Through spreading 
of the margin of the peripheral scaling, neighboring 
rings coalesce, with the production of larger serpiginous 
patches (see illustration). In this manner an extensive 
desquamation of the palms may result. The condition 


is limited to the palmar and lateral surfaces of the 
fingers and hands. At times, however, the soles of the 
feet may be similarly involved. 


Fig. 1.-Desquamatio sudoralis, or desquamation from sweating. 


I write this communication because recently I have 
seen several school children who have been excluded 
from the public schools on suspicion that the scaling 
of the palms was of scarlatinal origin. Given a child 
who has been absent from school because of some ail- 
ment and, on resuming school attenfance exhibits scal- 
ing palms and perhaps soles, the importance of exclud- 
ing scarlet fever in the diagnosis of the antecedent ill- 
ness is apparent. I have also seen adults who were 
rather alarmed by the extensive scaling of their hands. 
As far as I am aware, there is no description of this 
condition in text-books on dermatology or in contribu- 
tions to periodicals. 

I believe that the scaling is due to infiltration of the 
superficial horny layer of the skin with sweat, perhaps 
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caused by obstructed sudoriferous ducts. The transuded 
sweat then seems to become absorbed and desquamation 
takes place. Sometimes the appearance of a pin-point- 
sized reddish spot — the desquamation. In pro- 
nounced cases small vesicles are present, although the 
condition is quite distinct from dysidrosis or cheiro- 
pompholyx. There are no subjective symptoms. 

The condition is apparently allied to that which gives 
rise to sudamina, the difference in the appearances bei 
due to the thickness and dryness of the horny layer 
the palms as contrasted with that elsewhere. 

As the desquamation is the conspicuous feature of the 
affection, and as it is convenient to have some appela- 
tion for the condition, I would suggest the name “sweat 
desquamation” or “desquamatio sudoralis.” 

1922 Spruce Street. 


A PRACTICAL MILK COOLER. 


H. J. GERSTENBERGER, M.D. 
Medical Director of the Babies’ Dispensary. 
CLEVELAND, 

While trying to improve the cooling scheme in use at 
the farm supplying the Babies’ Dispensary with milk, a 
cooling can was devised which has enabled us to dis- 
pense with pasteurization and sterilization during the 
summer. The cooling can, which accommodates a five- 
gallon milk-can, is made of galvanized iron No. 20. It 
is 22 inches high and has a diameter of 14 inches. The 
cover is hinged on, fits snugly, and can be locked to the 
can (see illustration). 

About 3 to 5 minutes before putting the milk into the 
milk-can the can is placed in this cooler. A mixture of 
ice and salt, such as-is used by the ice-cream manufac- 


A practical milk cooler. A, milk-can; B, cooling-can. 


turers, is then packed around the milk-can to the high- 
est point which will be reached by the milk. The milk 
is then allowed to run from the strainer and cooler in . 
use at the farm directly into the iced can. The milk- 
can cover is then put on and the cooling-can also is tem- 
porarily closed. The can is placed in a shady and cool 
place. After about 30 to 40 minutes the covers are 
carefully removed and the milk is carefully but thor- 
oughly stirred with a clean, long spoon or other utensil. 
Then the can is tightly closed; if necessary, some more 
ice can be put around it and the cooling-can locked and 
shipped. 

At every icing the following precaution must be ob- 
served in order to avoid getting ice and salt in the milk. 
After the milk-can haa been placed in the cooler a “cap” 
is placed over the top of the closed milk-can before the 
ice and salt are packed around it. The “cap” is made 
of galvanized iron No. 26 and is 10 inches in diameter 
and 5 inches high. It really is a simple pan of the size 
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required to cover the head and neck of the milk-can. It 
has served our purpose well. 

We have been able by the use of this cooler to prevent 
practically any rise in the bacterial content of the milk 
from the time it leaves the strainer. About 30 minutes 
after the milk has been put into the cans and cooled in 
this manner, the temperature will be 50 F. or below 
and will remain so for from 3 to 5 hours. About 25 to 
35 pounds of ice are required to cool five gallons of milk 
efficiently. The salt used costs $7 per ton. 

If the cooler in use at a farm lowers the milk to 
about 45 F., it may be possible to keep the temperature 
below 50 F. by simply packing the can in ice without 
salt. By a little experience one can soon learn—using 
the thermometer—whether ice alone or both ice and salt, 
and whether much or little of one or the other, is neces- 
sary to get the low temperature desired. This simple 
apparatus gives every farmer the means of cooling his 
milk to 50 F. or below at a reasonable cost. As soon 
as the weather is cooler less ice and salt must be used or 
the milk will be frozen, aa has happened once in our 
experience. 


NAILING THE LOWER EPIPHYSIS OF THE 
RADIUS. 


REPORT OF A CASE. 


H. A. HAUBOLD, 
Clinical Professor in Surgery, New York University and Bellevue 
Hospital Medical College; Surgeon, to Harlem Hospital. 
NEW YORK CITY. 


The case here reported was diagnosticated before the 
skiagram was submitted, as it presented no great prob- 
lem. The one point which ultimately resulted in a 
favorable outcome, however, was brought out by a study 
of the skiagram and the measure for relief decided on. 

History.—C. N., aged 15, was admitted to Harlem Hospital. 
July 6, 1908, with a history of having fallen from a rapidly 
moving trolley car. In an effort to save himself he held the 
right hand forward and the force of the fall was received on 
the palm. The ambulance surgeon who saw the boy soon after 
the injury diagnosticated a fracture of the lower end of the 
radius with lateral displacement. The boy had also sustained 
a small scalp wound and some minor contusions. The latter 
were of little import, however, and after an unsuccessful 
attempt at reduction of the deformity at the forearm the 
patient was admitted to the hospital. 

Examination.—After the members of the house staff and | 
had made an examination and a second attempt at reduction 
by manipulation was made, the forearm was skiagraphed by 
Dr. W. H. Stewart. The results are shown in Figures 1, 2 
and 3. Figure 1 shows the lower radial eptphysis displaced to 
the radial side and a small portion of the shaft of the bone 
carried with it. The case was regarded as one of epiphyseal 
separation with lateral displacement, and after the second 
attempt to effect reduction had failed the patient was anes- 
thetized and a forcible attempt at reduction made. This 
proved ineffectual, however, despite the fact that the limb was 
placed on a sandbag and the lower fragment sharply struck 
with a mallet. 

Close study of the skiagram led to the conclusion that the 
displacement was the result of the pushing of the lower end 
of the shaft toward the ulna, and that this, rather than the 
radial displacement of the lower fragment, was the cause of 
the deformity. ‘This view was strengthened by the over-lap- 
ping of the radius on the ulna. It is this point which em. 

izes the value of skiagraphy in this class of cases. 

Treatment.—On July 10, 1908, a curved incision with the 
concavity downward was made over the radial side of the 
fracture and the flap turned downward. This incision was 
made to obviate the presence of the scar at the site of the 
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Fig. 1.—Skiagram showing radial epiphysis displaced to the 
radial side and a small portion of the shaft of the bone carried 
with it. 
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Fig. 2.—Skiagram showing the detached fragment nailed to the 
shaft of the bone. 
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bone trauma, a desirable accomplishment, and one which 
should be employed whenever feasible. A stout tenaculum was 
hooked around the lower end of the shaft of the bone and by 
traction brought into apposition with the lower fragment. 
The deformity, however, recurred as soon as the “action was 
released. A steel nail one and a quarter inches in ‘ength and 
a sixteenth of an inch in diameter was then driven through 
the fragments in the manner shown in Figure 2. This effect- 
ually preventea recurrence of the deformity. The nail was 
forced into place with a steel, lead-covered mallet. The limb 
was then encased in a plaster-of-Paris cast through which the 
negative shown as Figure 2 was taken. The position of the 
hand is also shown here, It will be noted that the deformity 
was not entirely overcome at the end of the operative pro- 
cedure, but that when union was complete the slight over-rid- 
ing was entirely corrected. No doubt the position of im- 
mobilization is responsible for the additional correction, as 
shown in Figure 3. The nail was removed at the end of three 
weeks and the limb immobilized, leaving the wrist joint free. 
A Pagenstecher thread had been placed around the head of the 


Fig. 3.—Skiagram showing anatomic result of treatment. 


nail and brought out through a small incision in the skin 
flap immediately over the head of the nail, with the view, 
ultimately, of extracting the nail by this avenue. The thread 
was broken in the attempt, however, and it was necessary to 
withdraw the nail with a slender forceps. This presented no 
difficulty, ‘Che functional result is perfect. The anatomic 
result is shown in Figure 3. 

As a general proposition the operative treatment of 
fractures is not widely employed, nor is this case sub- 
mitted with the view of encouraging the indiscriminate 
employment of the open treatment of fractures. It is 
offered, however, as showing what the possibilities are 
when deformity can not be overcome in the usual man- 
ner. The danger of infection need only be borne in 
mind to forestall its occurrence. 

15 West Eighty-eighth Street. 
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EAR SPECULUM WITH HANDLE. 


EMIL AMBERG, M.D. 
DETROIT, MICH. 


In dressing through the enlarged outer ear canal the 
cavity created by the radical operation for the cure of 
chronic middle-ear suppuration I have found the ear 
speculum with a handle very useful. The accompany- 
ing illustration shows a modified Boucheron ear specu- 
lum. The distal end is shortened and a handle is 
attached to the rim of the funnel. The end of the 
handle is hooklike and can be held either with the 


Modified Boucheron ear speculum. natural size. 


thumb and the second finger, or, with the second finger 

alone by bending the same, or, with the third or the 

fourth finger. In the latter instances some of the 

fingers are disengaged and can be used for other pur- 

poses. The length of the instrument is about 7.5 cm. 

(3 in.). The handle is about 1 cm. (%% in.) wide. 
270 Woodward Avenue. 


Special Article 
MEDICAL INSTITUTES. 


HNGW THEY ENTRAP THE UNWARY YOUNG—THE HIBBARD 
CASE AS AN ILLUSTRATION, 


If the United States Circuit Court of Appeals sustains the 
findings of the lower court, Edward R. Hibbard of Oak Park, 
TL, will spend two years in the Chicago House of Corree- 
tion, besides paying a fine of $1,500 and the costs of the 
prosecution of his case. 

Mr. Hibbard is a man who has been a prominent citizen of 
Oak Park and whom Edward F, Dunne, former mayor of 
Chicago; William A. Hutchinson, postmaster at Oak Park, 
Frederick H. Wickett, attorney at law; C. F. Raffner, mem- 
her of the Cook County Civil Service Commission, and others 
have regarded as a good citizen and a good neighbor. As to 
his general reputation for honesty—‘“It was good; it was 
very good.” In fact, he was a neighbor to be proud of (so 
these people thought), and yet it is alleged (and the lower 
court found him guilty) that while Mr. Hibbard was posing 
as a model citizen and a bright and shining example for the 
Sunday-school-going youths of Oak Park, he was running a 
so-called medical institute, which bore two names because it 
had two doors, each of which opened on a different street. 

TWO NAMES—ONE INSTITUTE. 

One door was the entrance to the “Boston Medical Insti- 
tute,” the other the entrance to the “Bellevue Medical Insti- 
tute.” Both “institutes” oceupy the same suite of rooms, 
both have the same managers, the same physicians and the 
same object. 

That object is advertised as the “medical treatment of the 
private diseases of men”; but the evidence submitted to the 
United States attorney at Chicago was such that the grand 
jury found that the object of said institutes was to obtain 
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money through the mails by means of fraudulent pretenses. 
Government exhibit 69 ix a letter from the Boston Medical 
Institute guaranteeing the reliability of the Bellevue Medica! 
Institute, and correcting a rumor that the latter institution 
Was poor pay. 

The modus operandi of this concern was on a par with 
similar institutes. Pamphlets—a million copies a year—with 
titles such as “The Army and Navy.” “Vim of Life” “Per 
feet Manhood.” have been seattered broadcast, in farmers 
wagons, buggies, ete. under the eushions on seats when pos 
sible, where they would be most likely te attract the atten- 
tion of boys and young men. ‘The most adroit one of these 
was first mentioned, which purports to give statistics com- 
paring the Army and Navy of the United States with those 
of other great powers, but which contains articles on “Un 
fatural Habits.” “Insane Asvlums.” “Lost Manhood,” “Sper- 
matorrhea,” “Impotency.” “Varicocele” “Gonorrhea,” “Syplh- 
iis.” “Specialicm in) Medicine.” a notice about the “Boston 
Medical Institute.” 152 Lake street, Chicago, “the oldest med- 
ical institute in the country.” and choice collection of 
“sworn testimonies” (unsigned) from grateful patients whom 
this institute had kept from filling untimely graves or from 
becoming inmates of asvlums for the insane. 

“The pitcher which goes too often to the well shall at last 
he broken.” Since 1860 the “Heston Medical Institute” had 
heen doing a most successful (financially) mail order busi- 
ness; but finally it undertook to “cure” one Albert Hermann, 
of Ann Arbor, Mich... and did not sueceed; whereupon Albert 
Hermann claimed the return of his money under the “guer- 
antee” of the institute, and when he found he could not get 
it he was ready to take action in lieu thereof, 

Hence it was that on the nineteenth day of October, 1907, 
the United States grand jurors, inquiring for the eastern divi- 


sion of the northern district of Mlinois, found that Edward— 


R. Hibbard, under the name and style of Boston Medical 
Institute, “had devised a scheme and artifice to defraud one 
Albert Hermann.” 

Similar charges were brought against Mr. Hibbard on ae- 
count of his dealings with J. W. Sylvester and Lawrence 
Clary, Spencers Station, Ohio, Hibbard was admitted to bail 
in the sum of $2,000. The recognizance was filed Oct, 22. 
1907. Om the second of November Edward R. Hibbard filed 
a demurrer. The case cane to trial on the twenty-fourth day 
of March, 1908. On the fourth of April the jury found Edward 
R. Hibbard guilty as charged in the indictment. 


MEDICAL STAFF. 

Some interesting facts about the “Boston Medieal Insti. 
tute” were brought out at the trial, In correspondence with 
the “patients” Hibbard represented that he had a medical 
stall of eleven members, “including some of the most eminent 
physicians of America and Europe.” But the testimony of 
Dr. S. E. Embry, who was engaged by a Mr. Ward (adver- 
tising man for the Boston Medical Institute); to make an 
investigation and report of said institute, brought out the 
fact that when Dr. Embry visited the institute there “were 
two doctors there—Dr. Edmondson and Dr. Koehn. Dr. Gil- 
hert W. Edmondson testified that he was a graduate of the 
College of Medicine, Louisville, Ky.. had attended the Indiana 
Medical College, Indianapolis, and that he was employed as 
medical superintendent by the Boston Medical Institute. In 
the course of the trial it was brought out that Dr. Edmeond- 
son “is shown by the investigations of the inspectors to be 
a man of mediocre ability, who is not recognized as a spe- 
cialist and is without standing in his profession.” Concern- 
ing Dr. Koehn the following statement was made: “The 
only other physician connected with the institute in any way 
whatever is a Dr. Koehn, who feels so with reference to the 
business that ke will not permit his name to be in any wise 
publicly used in connection with it, and who gives not to 
exceed half of each day to analyzing such specimens of urine 
as may be submitted by patients. The value of his services 
in this regard can be appreciated from the fact that he admits 
‘i nelyzing’ twenty and more specimens in the half day devoted 
the institute” 
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CORRESPONDENCE, 

Government exhibit 38 is a picture of the “correspondence 
department” of the Boston Medical Institute, “nearly 3,000 
square feet.” and one of the clerks testified that he had seen 
twenty men at work. The report of the postmaster <hows 
that the mail received by the institute averaged 250 letters 
a day, and yet the testimony of tae clerks and <tenographers 
proves that the instructions for the answers to these letters, 
and therefore the treatment of all the patients, were received 
from Dr. Edmondson. The bookkeeper and cashier, Oscar A, 
Kempe, testified that the receipts of the institute were from 
4000 to 85.500 4 month. The average fee from each patient 
was $7 a month. It is therefore probable that an average 
of nearly 700 patients a month were treated, and all by Dr. 

LABORATORY, 

Mme of the most teking eatehes of the advertixement< of 
the institute. aside from the fietitiously large consulting staff, 
was that in regard to the laboratory, This was represented 
as “the most complete and extensive in the country, contain- 
ing all of the latest discoveries known to science.” The in- 
dictment sets forth that the laboratory was net the most 
complete in the country, and that it did not contain all the 
latest: discoveries known to science. 

Also the Boston Medical Institute advertived: “Our medi- 
cines are prepared to meet the symptoms in each individual 
case, our extensive laboratory, by skilful and experienced 
chemists, thereby avoiding the mistakes <o often made in 
compounding by incompetent druggists or their overworked 
clerks. The greatest care is exercised in the purchase of pure 
and unadulterated drugs and chemicals.” 


How THE MEDICINES WERE PREPARED. 

Charles A. Jessamine, called on behalf of the government, 
testified that he was a shipping clerk. He had been a sailor. 
Jessamine entered the employ of the Boston Medieal Lusti- 
tute as a shipping clerk. Bat when Jessamine described the 
compounding of drugs in the laboratory the following testi- 
mony Was elicited: 

Y Who need the medicines and put them in the tub? 


j 1 did this 

Under whose instructions would you de this? 

A. Under the doctor's instruction 

‘) Would you doe this when he was net there at any time’? 

A. He was in _ room when he told me, but he would step out 


and | would do 
ie What ne A you have to guide you in making the proper 
mixture? 
A. The drugs were mixed when we got them 
‘) Now, in maki the compound, that is saturating it with 
alcohol and water, what directions would you have? 
That was specified at all times, a certain amount for each 
partie ular drug. 
‘) What shape were those directions in’ 
. They specified to me to use 35 per cent. aleohol for a cer. 
tain drug, and it was an understood fact that was what | had 


u 
‘() Would you go to the bettles and pour out the aleohel, 34 
per cent? 
A. Yes, sir. 
Wonld you de when the doctor was not 
A. s he would be In nd 
would just ont. 
‘) What kind of medic 
tub’ 


around 
the reom. a sometimes he 


‘ines were those that were used for the 


Saw palmetto compound, black willow bark, and trifelium 
compound. 
(>) Did you ever take any drug and ee it inte the tub and 
mix it up when the dector was net there 
A. . sir, | have. 
2 What guide would you have to go by in doing Mande 
. All three kinds was marked by different num 
> llow would you know whether you got the iene Gus or net? 
A. It was very hard for me to get the wrong ki 
mF What enabled you to determine whether It was the right 
A. They were marked inside and I could pull ~~ box out and 
see which mark was on the one wanted, “X." “Dp, “MO 
You depended entirely on the marks, did 
\. | could depend on the results and smell. 
you ever studied pharmacy * 
A. Neo, sir 
» Have you ever had any experience in a pharmacist’s place * 
‘ No, sir. 
you ever take any special Instruction ander Dr. Edmond. 
| in pharmacy 


Vere you during the time you worked for the Reston Med 
lea ‘institute ever a registered pharmacist 
Oo, sir. 
) During the time — you were working there, nearly 
years, Was there ever a 
Not to my 


stered pharmacist in that 
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And vou say that you were the chief chemist there 
A. didn't ~ that at all. didn't was ony chemist 
aiall The doet: ~there was no the 
it says here : ‘Our preseript tow department. chemist 
assistants.” Now "he chief chemi< 
‘tor 


A 1 was assisting him ! wis net the chief chemist. 

Who was the other assistant» 

A. The boy Swansen. Ile was net a chemist. There was no 
one there to my knowledge that was a chemist. | contd not swear 
whether the dector was a chemist or not 


VALUABLE INVESTICATION, 
Judging from the developments at the trial, itt was appar- 
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feet, 17, 1008 


A. Ne, stir, | didn’t read that, but then | knew anatomy, that 
there is ne other channel, no way for It te get through except 


Soy vour is that where the semen is found in the 
stool it is abserbed inte the rectum 
x... Yes, That is the only way that could see how fit got 
there 
Ihe knew of any place where semen ix stored in the 
human anatomy 
A. Nene, in the testicles. 
ere is ne vesicle or badder anywhere in which it le stored 
except in the testicles 
That is all | remember of Lam not as fresh in my anatomy 
as | was six or elght vears age when | was in 
And von have never made a dissection of that part of the 
anatomy 


ently the custom of the managers of the Boston Medical luce A. No 


stitute to employ any one available to do whatever was to 
be done, regardless of the fitness of the person employed. For 
instance, When it was deemed advisable to have the institute 
and its “eomsulting staff! “examined,” the advertising man 
for the institute secured the services of a Dr. S. E. Embry. 
The institute treated specially the dixeases of men, Dr. Embry 
testified of himself as follows: 

“The nature of my practice has been general practice and 
surgery, Since Tohave been in Chieage my practice has been 
principally corporation surgery.” Nevertheless Dr. Embry 
went through the Boston Medical Institute and “examined” 
Dr Edmondson as toe his fitness for his position with the 
institute. The cross examination of Dr Embry brought out 
the following informetion as to his qualifications fer the 
~erviees he rendered to the institute: 


(1) You de net seem te be _ posted and fresh on the anatomy 
of the genital organs, de yor 

A. Net particularly. ne, 

% You de net claim te be an expert on that subject, de you* 

A. 


have never claimed to be pert. 

) You spoke of reading authorities on the subject of masturba 
tion and emiesions. hat have you read on that 
subject. dector? 

A. Charles Dana New Vork. Hle was a specialist in nervous 
ont mental diseases a neurologist in seme of the hospitals 

and a visiting at the Rellevne and seme other 

there. 

read any of his werks on that 

\ 


d rea 

‘) Where did you read that, dector? 

Oh. | have read that for some time 1 doen't just 
reme that 

Where tia you read it, if at all? 

A. Well 1 think [ looked up that book or was reading It 
«oom to me like some time after | made the investigation of this 
coneern, | just bappened to think to masturbation. 

‘) Te look it up te be ready for this « 

A. Net about this case for not seen it lately. remem. 
ter geing Inte a case somew n Mik think was. one 
| read up the case a little hit, a a page or twe theugh, and 
that all. 

ae What ix the tithe of that book? 

A. tt is General and Nervous Diseases that is, lt is a book on 
nervous diseases, verveus and mental diseases. “Nervous anil 
Mental Diseases” is the tithe as well as 1 

() Dees that make a specialty of genital diseases * 

A. That book makes a specialty of nervous diseases in its 
voerious forms 

‘ And is it not whelly a specialty on the subject of sexual 
nevrast hentia’ 

A. 1 dow't think there are ever two pages in it that deal on that 

Then all vour autherities on this one subject. the subject of 
these genitourinary diseases ix the twe pages in Dana's werk © 
Now. dector, | mean to come right dewn to the authorities thea! 
vou bave referred ha here a half dozen times yeu say. the auther: 

suv so and 

A. net mame any others 


PRCTLIAR ANATOMY AND PIYSIOLOGY, 
Dr. Embry’. answers to questions dealing with the anatomy 
of the genitourinary organs were peculiar for instance: 


Remember this, doctor, In these questions that am asking 
on new. that | am asking vou about a perfectiy healthy, normal 
ond if the semen ix manufactured as vou say tn the testiet:. 
then vou say if goes direetty from that te the mrethra’ 
A goes inte the urethra. That is it must have a channe!, 
that ix the way is to ge. 
Ix there any ether channel™ 
\ Ne. sir, net unless it is 
) Is lt ever absorbed. 
Well, if it getx inte the stools has to be. 
” llow does it get inte the ste« 
\ It has got to be through by the rectum, 
That sometimes cecurs does deetor 
d Yes, sir, when it is found A ‘the steel it is. There ix no 
other channel! for it te go through. 
Hot it ix sometimes abserbed Inte the * 
A. Yes. sir. where there ix considerable or constant waste of I. 
You have known of such cases, have vou decteor’ 
A. 1 couldn't sav that 1 have examined stieh cases. 
«Did you ever read ef such cases 
: Yes, sir. that is. 1 have read of it being found in the 
that  conld be found or is fourd in the «tee 
And did vou ever read in any medica! authority or werk 
that where it is found in the steol it goes from the testicle inte 
the rectum? 


Dees the le ane ike a rubber bolb in dilating and con 

tracting te expel t 
I doen't know ‘that saw one acting tell wer, 

Q. vids vou ever hear of such a thing as a prostate gland? 

A. Well. 1 have certainty heard of them. 

Where are they? 

A. The glands that starred the reet of the penis. 

() What are they for 

A. Thew are port thes are the that serreund the 
of the —* and the reot of the penis. 

What is their fonetion® 

A. Well, to preduce just like any other glands: it produces 


“what is the secretion that they produce 

A. 1 dent knew that 1 could define it te vou exaectiy. 

Where did vou vet information, this general 
subject of semen and how It ix wreduced a hat ix done with it 
and what becomes of It and all about the that wou have 
been testifving about 
Prom beeks on general anatomy and physiology and other 

What teks © 

A. 1 dew t remember the books, sir, all of them that 1 hawe read 

THE VELVET GLOVE, 

The institute seemed te have had a regular <et method 
of dealing with the unwary flies which fell inte its trap. One 
of the complainants the case against 
representing the institute. was a Sylvester, Racine, 
Wis, tn bis complaint it is shown that when he was about 
or 20 vears old he was influenced by the advertixing liter 
ature of the Boston Medical Institute te seek treatment from 
it, through the mails for oeeasional night emi<<iems, 
a condition a healthy young man of the age of Mr. 
Vester at that time is entirely mermal  Thi< concern, hew- 
ever, represented te Mr Swlwester that he was in a serious 
state, suflering from sexual debility and need of immedi. 
ate and the mest skilled attention. Quoting the language 
of the concern te Mr. Sylvester, he was advised that bhix case 
had been carefully considered by the institute stafl of special: 
ists, Whe had decided that he was saffering from “<permater- 
rhea, passive congestion of the kidnews, partial impoteney 
and nervous debility.” and he was informed that unless he 
speedily obtained “energetic and well directed treatment. the 
inevitable result will be net only a breakdown of the general 
nervetts <vstem, but a complete extinetion of the sexual powers 
themselves” He was further told: "We are pleased. however, 
to state that, if vou at onee begin an efficient: medical treat. 
ment, we do hereby absolutely vour ultimate resto. 
ration te perfect health or refuml every dollar paid to us 
in fee. and it is our belief that the <ame can be brought about 
in from two amd one half te four months” 

Services and medicines were offered for S100 for the first 
month aml SS for each of the sneeeeding month«. 

Mr. Sylvester testifies that he treated with thi< institute 
for twenty three months, amd at the end of the time his 
health was completely wreeked, and he was compelled te go 
to hes plasielan fer attention. Mr. Swivester testified that 
altogether he paid the institute more than S150. He finally 
became convinced that the institute was net curing him and 
was only injuring bis health and securing mere money from 
him without giving him any real benetit. therefore de 
tanded the return of bis money in accordance with the prom 
ise amd guaranty made to him that. if he was net cured, 
moneys would be refunded. The letter of the company written 
him in reply te this demand. refuses him bis money under the 
pretest that he had net been guaranteed a cure in any defi 
nite time: aml despite the fact that the institute had been 
handling his case for nearly two wears, it had the audacity 
to stugest that it could ultimately cure him if he would 
indelinitely continue treatment. 


Youre MEDICAL INSTITUTES —THE THWIBBARD CASE 1335 


THE HAND OF IRON, 

When Sylvester attempted to press hix claim for the re 
turn of his money he was advised that his “scurrilous, defam- 
ing and blackmailing letter” would be placed in “the hands 
of our attorneys te prosecute you te the full extent of the 
law.” 

Dr. Robert A. Kitto, Racine, Wis.. whom Sylvester con- 
sulted after dixcontinuing treatment from the institute, tes- 
tified that when Sylvester came to him he was “very nervous 
and debilitated. He was in what we call a hypoechondriace 
condition, That ix, he was largely imaginary, worrying, and 
very weak, emaciated and pale. My treatment of him was 
tonie and advice. 1 advised him not to worry about his con- 
dition, that it was not as bad as he supposed it was, and if 
was a good deal of imagination, and that was working on his 
mind, and his mind was working on hi« body, and that made 
him feel as he did, when in reality he was not diseased, as 
he imagined he was, I gave him very simple tonics, what 
we call tissue medicine, or building medicine. 1 treated him 
about three or four months, 1 think, constantly. When T 
vet through T considered him all right. Ie had heen cured 
at that time. 


EPFECT OF SUCH LITERATURE ON THE IGNORANT YOUNG, 

The case of Mr, Sylvester seems to illustrate a point made 
hy Dr. Harold N. Moyer, of Chicago. Dr, Moyer was asked 
the following question: 


. | will ask you te spate in your opinion, doctor, what the 
the sending of such pamphlet as “Govert 
16," entitled “Perfect Manhood,’ to an inex need and ignorant 
boy or to a boy who had not seen a great of the world, who 
had not had much experience, who bad had nightly emissions 
occasionally and had practiced self-abuse somewhat, what effect, 
in your opinion, wae the — <= such a book 
hands of sue have nding of it to him or 


listributing of it to him. I don't mean the giving of it to him : 
his father— ~ piching ie up on the street, or finding it at a 
. or t in his wagon, a farmer's boy, while he 

was in town, and pie it =p retly— secretly reading it 
A. 1 think the effect would be to cause a nervous condition in 


That is what hat’! 


, will ask you what, in your opinion, would be the effect on 
such a young man or boy after reading that . 

nee with the Besten Medical Institute, which was dis 
tributing it, and after having corresponded at a distance with the 
institute for several months. and taking those medicines and writ- 
ing his symptoms on blanks that were sent to ‘iim for that purpose, 
and peopeas that up for several months and paying the money 
monthly, —— would you say me he the effect on a boy of that 
kind, of that kind of treatmen 

A. sav that tend to keep up the nervous con 
dition, and that it would impair such a person's health. 

THE HERMANN CASE, 

Athert Hermann, another of the complainunts, had an ex: 
perience similar te that ef Mr. Sylvester, When Albert Her- 
mann was “geing on 17 years” he lived in Ann Arbor and 
was an organ maker whe was doing a full day's work every 
day. We testified that “the condition of my health prior to 
January, 1905, seemed all right except that IT had bad habits.” 
It was brought out in the crossexamination that Mr. Her. 
mann had practiced self-abuse for a vear and a half. At the 
time Mr. Hermann began the practice he did not know any- 
thing of its effeet«. When he found out that it was a “had” 
habit he “gradually slowed down,” and at the end of six 
months discontinued it. 

One day, near the Ann Arbor depot he picked up a Boston 
Medical Institute Army and Navy.” Mr. 
Hermann testified: “Il read every word of this pamphlet 
through. | commenced to think about it, and | thought 
I was very sick, and To eut out the question blank and sent 
it to the Boston Medical Institute” Mr. Hermann had 
nightly emissions “about once in every two weeks.” At this 
time the practice of self-abuse had been discontinued. The 
Reston Medical Institute pretended that he was in a most 
serious state, was suffering from sexual debility, and required 
immediate and skilled attention. He took the treatment for 
about seven months in 1905 and for about three months in 
1906, He alleges that as a result: his digestion was ruined, 
and that because of the treatment he was compelled to obtain 
the attention of a local physician, 


INDUCED TO PROLONG TREATMENT, 

The letters which he received from the institute while un- 
dev treatment were all of a character to induce him to pro- 
long the treatment. The treatment commenced Jan, 25, 1905. 
In March he was advised: “Greatly pleased with progress—we 
are greatly interested in your case.” April: “Trusting 
that vou will continue to manifest a hearty good will in 
cooperating with us especially interested in case—our entire 
board of physicians following your progress.” In June: 
“Sorry you feel discouraged, and we assure you that there 
is no reason whatever for vou to do so—it would be nothing 
short of criminal te quit now.” In July: “We are pleased 
with the continued improvement in your condition, and can 
assure you that vou are improving nicely.” 

About this time Hermann became discouraged and dropped 
the treatment, but in December, 1905, was induced to take 
it up again by the representations of the institute that “we 
do absolutely guarantee that our treatment will check all 
unnatural losses and restore the organs to their natural size, 
strength and vigor, and as a result of such vigor you will 
certainly feel like a new man in three months.” In January. 
1906, he was informed that “we are greatly pleased with the 
progress made thus far.” In March, 1906: “Although vour 
improvement is quite slow, it ix steady.” 

THE INSTITUTE SHOWS THE CLOVEN HOOF, 

Hermann finally became convineed that instead of curing 
him the institute was seriously endangering his health, and 
ceased the treatment and applied for the return of his money, 
in accordance with the company’s guarantee, He was ad. 
vised that the company had never guaranteed to eure him in 
any certain time; also that he had not been promised that 
all of his money would be returned, but that only the insti. 
tute fee would be refunded, if he was not cured, and that 
this fee was only “10 per cent. of all vou paid us.” The insti 
tute refused to return even this. pretending that it had not 
failed te eure him. Tle was further advised: “Let us tell 
you now that if vou cause us any trouble about this matter, 
or try te do se, we will have good grounds against you for 
slander and defamation of character. We do not wish to 
get inte any trouble with vou about the matter, but if you 
persist in it and bring it on yourself, we are sure that we 
shall defend ourselves to the limit, and we will show that 
at the time you began the treatment you were practicing 
these seeret masturbation habits. We will also have some- 
thing to say along other lines when you are done with all 
you wish te de—we will show you that this very letter in 
our possession today on this subject is a ground for black- 
mail on your part against us.” 

This tareat publicly to expose the weaknesses and intirm- 
ities of patients, given in professional confidence, is in strange 
contrast with the assurance printed at the top of each letter: 
“All correspondence strictly confidential.” 


ATTEMPTS TO SECURE RETURN OF CORRESPONDENCE, 

The correspondence between the institute and patients, sub- 
mitted with the complaints to the Postoflice Department. 
shows the significant facet that the institute had endeavored 
to obtain the return to it of all its correspondence to patients 
by printing on the reverse side of its letters forms for the 
patients to fill in and return to the institute, reporting the 
progress of their cases, This practice of the company would 
seom to indicate that they recognized that the matter desired 
to be returned was of an incriminating nature, This is plainly 
shown by ine cases discovered by the inspector, in’ which 
money Was paid by the institute for the return of its cor- 
respondence, which it had tailed to obtain by the first-men 
tioned method, 

In the ease of Augustus Hl. Wright, Harrisburg, Pa. the 
Boston Medical Institute wrote him July 3, 1906, in part as 
follows: “We wish to settle that trouble and have no more 
to do with vou. Will pay you the $40 you ask if you will 
comply with the following conditions, and send us an ex. 
press ©. O. D. for the $40. In the package we wish you to 
place all the letters, pamphlets, clips, ete. that were ever 
rent you, including the fiero sheets of the letter of diagnosis 


that person | | velop 
ing from it, because it would create a disease in him or a mental 
disease in him that did not exist. He would thin 
thing the matter with him which he did not have. 

7 think would he the effect of such teaching as this book contains. 


and terms first sent vou: alse sign the enclosed statement 
with vour full vame. and date it. and give us the privilege 
of examination before paying the ©.) 0) DL amd we will pay 
it if all these things are in it.” 


STOCK PLAG NOSES, 

For the purpose of testing the skill and honesty of the 
business as regards the @acnosing and treatment of cases, 
the inspectors caused three test letters te he sent te the 
Reston Medical Institute, and the results are given as fol 
lows: 

1 oT. M. Meran, Canton, In this case the inspeetors. 
after opening correspondence with the institute as from a reg 
patient. submitted symptoms of plain. uncomplicated 
omd patent ease of bydrecele, This is a condition recognized 
Iw all reputable practitioners of medicine as amenable only 
te surgical treatment. The institute. recognizing it 
vive ne service of value through the mails for the hydrocele. 
falsely pretended that the condition was “sexual neurasthe 
nia.” a term that great many ailments and dis 
for instance, “verveus debility or general weak 
of the nervous system. pecaliar pains and aches in dif 
ferent parts of the bedy. tired and exhausted feeling. and 
forth” 
tient: 
eure 


overs a 


None of these ssmptoms were given by the pa 

but the patient was assured that the institute coulkd 
the condition divgnesed from twe and one-half te 
four mouths, and urged the party fo take treatment at S12 
for the first month and SS for each sueceeding month. 

2. John Gardner, Brookfield, Me. this test the in 
-pectors submitted svmptoms showing a plain, uncomplicated 
ond patent case of varicocele, which is also a condition ree 
eonived by all reputable physicians amenable only te 
surgical treatment. if any be required. this instance the 
institute wrete: "The physicians connected with our insti 
tute have today given vour case their attention, and. after 
carefully considering the deseription of veur condition. find 
you te be suffering from sexual neurasthenia, falsely called 
spermatorrhea” and urged the patient te take treatment from 
the imstitute for S12 for the first month and &8 for each 
month thereafter, under the promise: "We de hereby abse- 
lutely cuarantee your ultimate cure for the trouble diagnosed 
or retumd te veu every dellar vou have paid us fee. ant 
it is our belief that your eure ean be acemaplished from 
two amd one half te four month=" This diagnosis ix on a 
printed form, whieh shows it. general use. and alse contains 
the following statements calculated te create a condition of 
fear in the mind of the patient: “We also desire te add that 
we de net regard your trouble as expecially dangerous te veur 
life at present. or desire to frighten vou in any manner or 
veur complaints, but at the same time we de 
regard them as dangerous to sexual health and happi- 
tess, Hf vou allow them te go unchecked, for these troubles 
ate proeressive and demand immediate treatment. whieh we 
are prepared te give” 

AL A test similar te the Gardner 
test was comdueted under the mame of Eo 4 Robb. the inspec 
tors submitting «a plain and uncomplicated case of varicocele, 
amd receiving the same <teck diggnesi< in answer therete, 


PRAT LENT PRETENSES OF INSTITOTE, 

These test. shew aflmmatively that it was the practice and 
intent of this imstitute te endeaver te ebtain meney from 
the unfortunate byw falsely and fraudulently pretending that 
it could teeat them the mail. saeceessfully and thereby 
imiveing them to purchase treatment, although it knew it 
could give no treatment of value by mail fer the conditions 
trom whiel thes The reeeenition that the 
value the cases 
comlucted by the inspectors is net only patent from the cases 
themselves, but was comeeded by Mr. Hibbard. the manager 
and proprietor of the business, bis written answers to 
questions propounded te him by the inspectors with refer 


were sulleriag. 


institute could vive ne serviees of test 


to these cases. 
The facts disclosed bw the Svilvester, Hermann, Wricht ant 
o her complaint~ -hew that the promises aiven by this ineti 


tute to secure patients: that) in. case of failure to eflect a 
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(et 17, 
all money will be refanded. are net made good 
faith or honestly, but are held out fraudulently and without 
any intention on the part of these conducting the busine=< 
to fulfill them: but rather that the intention was to refuse 
te return the money. to make such requests matters of con- 
troversy, to claim that) such request. were blackmail, to 
threaten public exposure of patients, to claim that no time 
was absolutely specified and that therefore there coukd be 
ne claim fer a refund, te claim that the promise was not 
that all the money would be refunded. but only the fee, 

Concerning this last) point. it is interesting to note that 
to the inspectors question as te what he meant by the state 
ment in his letters, “We absolutely guarantee to cure or re 
fund every dollar paid te us in fee” Mer. Tibhard answered 
“We meant all moneys paid--every cent.” 

‘Tee inspectors asked Mr. Hibbard te cite instances in whieh 
the meney of uneured patients had been refunded. Mr. Uih- 
hard declined te de so. and gave as his reason that the name= 
of patients were held confidential, The government exhibit 
of letters threatening patients with public exposure is in 
startling contrast to this statement. 

An interesting feature of the trial was the faet. whieh was 
made evident. that there are physicians, whe desire te be 
known as good and regular practitioners, who for solicitation 
and hire will defend such an institution as che Boston Med 
ical Institute was proved te be. and. furthermore, one of 
these men testified that he believed the effects of distribution 
of such literature as that sent out by the institute was good, 
There were submitted affidavit. from four physicians whe 
claimed that they had conducted an investigation of the 
aflairs of the institute and expressed it as their opinion that 
it was an honest and net a fraudulent business. But even 
they had the grace to comlemn the “unprofessional” met hod- 
of the company soliciting business, 


TESTIMONY OF PITYSICIANS POR THE DEFENSE, 

(me of these witnesses was George J. Tobias, who testified 
that he was a graduate of the College of Physicians and Sur 
geons of Chicago, class of IS85: that his first vear of prac 
tice consisted of dispensary work and some work at the 
Dunning Insane Asvinm: he was then in general practice 
until and from ISS te 1004 was physician to the 
claim department of the North and West Chicage Street 
Railway companies: he handled during that time about 2.000 
cases of streetcar injurtes; and after that time did largely 
an office practice; in IS) he was graduated at the Kemp 
College of Law, and was appointed te the chair of medical 
jurispradence and taught five years: subsequently leetured 
two terms at the College of Physicians and Surgeons on the 
same subject; and later taught for two years in the Chicage 
College of Medicine and Surgery, in the chair of practice: 
he had made a study of the genital organs in a general way 
as a general practitioner does; and had dealt te a certain 
extent with masturbation and seminal losses: he believes the 
effect of masturbation on the physical condition of a young 
man to be harmful: the habit filthy: that it eauses shock 
to the merveus system: a loss of (uid: unnatural excitation, 
stimulates thoughts, and may become a fixed habit; 
the habit is bad. although it is more or less universal; it 
lowers the vitality, tell< on the mental and nervous system, 
and the general vitality suffers. 

In reply te the questions as to the examination he made 
of Dr, Edmondson, Dr Tobias testified that he went inte the 
inner Office and asked Dr. Edmondson in a general way a< 
to his credentials, and on receiving the answer that he was 
a graduate, asked if he was tamitiar with general practice. 
and stated in brief that the examination of Dr. Edmondson 
was full and complete. Objection was made. and sustainel 
by the court, to the question whether, in Dr, Tobias’ opinion, 
Dr. was competent te diagnose correctly a case 
ota man suffering from the effects of masturbation and scm 
inal losses. 


THE Gs EMPLOYER. 
Dr. ‘lobia. further testified that he saw the room whieh 
the drugs were contained: that he found «a list of remedies 
trom 2 to 97, and «a number that were not numbered. Amons 
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the formula was a sedative mixture containing assufetida 
extract kola nat, zine phosphid, extract nux vomica, extract 
hyoseyamus; formula 3 was an alierative containing iodid 
of potassium, syrup of iedid of iron, chlorid of mereury, 
arsenic tincture and mux vomiea; formula 4 was diuretic, 
containing extract of buehu. corm silk. hydrangea and biear- 
bonate of potassium: formula 6 contained Blaud’s mass, 
easeara sagrada, gentian, nux vomiea and capsicum, and is 
a good nerve tonie and excellent in cases of aleoholism: 
mula 13 was composed of methylene blae, which is used in 
gonorrhea to render the urine alkaline; formula 14 contains 
copaiba, cubebs, sulphate of ivon, off of sandalwood and Venice 
turpentine. This formula is a favorite among genitourinary 
specialists in the treatment of specific urethritis. He found 
a large number of formulas on record, enough to take care 
of any line of diseases met with in chronic work. He did 
not make the analysis of pills or tablets, but had reason to 
believe that they contained what the formula stated; he took 
the lids off the large tin boxes, and the glass stoppers out of 
glass receptacles to see whether the tinids were fresh, and 
found that they were in good condition, The dispensary of 
the institute. he testified, was far superior in’ equipment to 
that of the dispensary of the College of Physicians and Sur- 
geons; he saw ne card displayed in the laboratory or dispen- 
sary, showing that a registered pharmacist was in charge, 
and considered the absence was due to the facet that their 
institute was dispensing remedies already prepared by special 
formulas and put up by houses like Parke, Davis & Co, with 
formulas on the containers, 
Albert A. Lowenthal testified as follows: 
4 years of age: profession, physician; have been for 14 
have specialty of insanity and nervous diseases 
lam medical superintendent of the Riverview 
Hospital at Kankakee. The patients there are nervous patients. 
No insane patients at that institution. | am professor of nervous 
seases at the College of Physicians and Surgeons and at 
Jenner Medical and 1 —~y the chair on nervous and medical diseases 
at the Dearborn Medical. | was formerly physician at the asylum 
at Kankakee, | was on the active and advisory staff of the Coon 
County Hospital. 1 was clinical instructor first for the College 
of Physicians and Surgeous for three years and now | am adjunct 
professor of wy and mental diseases, I am connected with 
societies; | am mwember of the county medical, the state and 
national, and of ihe Physicians Association of the Insane Asylum. 
What is your opinion of the effect of masturbation on the 
physic al condition of a young man whe is practicing masturbation. 
A. If he is a persistent masturbator it certainly has a bad effect. 
What possible bad results can result: from 
% Everybody is given a certain amount of nerve force; if he 
abuses that nerve force either by excitement, grief, masturbation 
or otherwise he will run out of nerve capital and there will be 
a nerve deterioration, and yo — nervous system breaks down 
first on account of the finer t 
> hen what might happen dshetorteus? 
1 have a large number of cases that I have 2 statistics on 
showing dementia. 1 have found out that at least 40 per . of 
the masturbators, or 40 per cent. of these ca 
istent masturbaters, have become insane. Afterward in the 
titution we used to use methods to stop the masturbation and 
the patient would clear up a cou sent home; therefore we 
came to the conclusion that masturbation was the cause of this 
condition in the cases that cleared up. Then we would try, if we 
had a history of the other cases, to obviate the underlying causes 
if we 


am 
years. 
for twelve years. 


that a healthy, young, vigorous bey, 
Setcallge 16 or 17 years of age, who was net concerned a 
is private organs at all, who bad no souual excitement at all. arn 
lived in the open, out of door life, good + at thoughts, wonld 
it be normal for him to have n 
A. It would not be emissions if he 
bot If the ducts become fi they are liable to 


" any time. 
as dw it your opinion that in a strong, healthy young man, 
16 to 22. unmarried, night emissions once a week, or once 
in ten days, is normal’ 
A. That question ix put to me right along, aud I will answer 
n you will net say, as T take it, 


Q. that once in two woeks 
was ? 
A. 


«). a young man had those night emissions and had not 
talked with his gerens | about it or had not talked with any doctor 
about it, if he should be made to believe that it was an alarming 


state of affairs, wouldn't that be injurious to him? 
A. Wt might or might not. 
Q. Well, you have made a specialty of nervous troubles, have 
not 
A. Yes, sir. 
Q. And isn't it a facet that one of the worst things that vou 
ean do for a person is to make them believe that they are very sick ? 
A. No, sir. it is a good thing In neurasthenia. 
. that one of your treatments, to make your patients belleve 
are very 
In ua it is the ideal treatment. 
Is that the way you treat neurasthenia* 
. Yes, sir, and I am very successful. 
© You think you have ——— as many nerve patients as any 
nerve specialist In Chicace. do vo 
A. 1 think my reeord will iow it. 


THERAPEUTICS 


') Are there physicians who treat nervous diseases in ¢ “hic age 
here who have been practicing for twenty-five or thirty years * 

A. ‘es, sir, but it a bolilding asseciation, mature in 
about ten years 

” You ‘think that those old. experienced doctors, who are mak- 
jog a speciality of neurasthenia and nervous diseases, are too 
mature, too, de you? 

A. said that they wet usefulness in regard to nervous 
conditions and de general w 

‘ lhe you think that Pr aa experienced specialist in Chicage 
here who has been practicing for twenty-five or thirty years, along 
that tine. has become too old, bes had teo much experience to be 
real good along that line? 


Vell, if you knew them vou knew they are, because most 
of ‘them are nervous wrecks, insane now 
them whe are nervous wrecks and insane now, 


Lym 


Brower? 
A. le has had 
?. ho you think he ix insa 
say they are aut I say they are nervous cases, 
3. do you expect to be yourself, after vou have practiced, 
after yen made a specialty and practice it for tem years 
bly will be in the seme hope met to. but 
that is usually the way they finish up. 
Do you know Dr. Church, who has made a speciality of 
here in 
‘he is good man. 
you know Harold N. Moyer 
. He does not do any general — A 


Ile just testifies in 


‘) Don't a think he is an able specialixt along the lines of 
nervous disease 

A. 1 don't think Ile wa 
ns You don't think that ie. “Moyer ix losing bis mind at all, 
tho 


court. 


A. position te state, | have net given him an 
lat 

wilt you about Dr. King De you knew him * 

ee Who is he? Eas he lest his mind at all from the effects of 
treating neurasthenia 

A. ill not make a Statement on the witness stand. 
my opinion, thong 

‘> What is that opinion, deetor 


have 


A. 1 refuse to answer for oo that 

done some work with him 
What percentage of youn 
more or less, 
A. About 99.0 per cent, 


I will incriminate myself. 


men between 16 and 23 practice 
in your opinion? 


) De ‘pen consider that it would be injurious for a young man 
he once in two weeks 


Was > © strong man | ‘eden net think se, if he did it 


two or three 

- you think that the placing of this hook, “Perfect Man. 
hood, ; in the hands of the laity would be a good thing or a bad 
thing 


If it was to be delivered to men, I think it weutd be harm. 

1 think it would enlighten a good many of them 

Woulkin't you say this, as an expert along ‘the lines of 

nervous diseases, that in many instances, to put it into the hands 

ef an ignorant bey, a bey that was sot informed on this subject, 

that it might de injury in the way of making him worry and 
me nervous snd injure his nervous system 

A. It might have some effect on his nervous ‘system, but 1 think 
it would be a good thing from his standpoint—that it would rd 
him to a physician, if he saw that he had these thi and if he 
practiced any of those things, it would he @ benefit to him. 

At the end of the trial it was found that the business con 
ducted under the names Boston Medical Institute, F. L. Hib- 
bard, E. Wibbard, Bellevue Medical Institute, B. Norton 
and B. Newton, was a scheme for obtaining money through 
the mails by means of false and frandulent pretenses; and 
a verdict against Edward R. Wibbard was given as cited in 
the beginning of this article. 


A. 
less. 
Q 


HYPNOTICS. Hf. 
CHLORAL, 

The action desired and expected from chloral is to 
produce sleep and to quiet excitability and irritability, of 
the nervous system. 

Chloral hydrate is more or less irritant to the skin 
and mucous membranes, depending on its concentration, 
If it is diluted or in syrupy solutions, which it forms 
when rubbed up with camphor in equal parts, while the 
first sensation may be that of burning, especially when 
the skin is irritable, the secondary action is a sedative, 
the peripheral nerves being slightly dulled, and the part 
becomes mildly anesthetized,  Chloral solutions or 


onnection with Dr. Lowenthal’s evidence. it is interesting 
ie note that Ir) Lyman died in November, 190 
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chloral combinations are therefore sometimes used injections of a saturated solution of camphor in olive 


locally with good effeet when there is burning or itching 
of different parts of the body, such as in pruritus ani or 
pruritus vulva. The same burning action occurs when 
it is applied to mucous membranes, and is followed by a 
dulling of sensation. Tf the solution is too cone “entrated 
it may cause ulceration: therefore chloral should never 
lve administe red in powder or capsule, but should always 
he given in solution. well diluted. 

lix primary <vstemic action is as a sedative to the 
brain and spinal cord. [Tt seems to act specifically as a 
sedative to the brain cells and produces normal sleep. 
Whether this sleep occurs by actually stupefying the 
brain cells or by diminishing the circulation in the brain 
has not been determined, It is the nearest to a perfect 
hvenotic that we have, and may be used whenever a 
soporific drug is needed, provided there is no serious 
cardiae or cireulatery debility. After an ordinary 
sized dose the patient awakens in nermal condition, and 
without depression, unless the hypnotic has been fre- 
quently repeated. Larger doses will quiet the delirium 
of meningitis and will step cerebral and spinal convul- 
sions. When the convulsions are due to a spinal poison, 
sirvehnin, er tetanus er hydrephobia, the dose of 
chloral must be verv large, almost poisonous. 
quently, when such an action of chloral is desired, 
should be conjointhy given with large doses of van I 
and if the convulsions are frequent and severe chloro- 
form must be resorted to rather than the administration 
at dangerous doses of chloral. 

Chioral is a circulatory sedidtive, causing some vase- 
dilatation, slowing, and in large doses weakening the 
heart. In diseased conditions of the heart it has been 
thought to have hastened death by causing cardiac fail- 
ure. Except in small doses, it should not be given when 
the pulse tension is low and the heart action verv weak. 
However. its quieting effect en the circulation and its 
causing, perhaps. much needed sleep has done a great 
deal more good than it has ever done harm. Small 
20 gram (3 grains) three times a day, have 
leen given to reduce high tension in arteriosclerosi«. It 
will sometimes do this effectually in this small dose, but 
perhaps generally the nitrites or todids act better. 

tt circulates in the blood as chloral, and is excreted 
largely by the kidneys, ordinarily without causing irri- 
tation. Tt acts rapidly as a hypnotic. and should cause 
sleep in less than an hour. In concentrated solutions or 
when it finds the stomach in such a condition that it 
may be rapidly absorbed. or in poisonous dose (“kneck- 
drops), it can predttee sleep very rapidly. 

In view of the fact that a few individuals show a 
peculiar idiosynerasy for chloral—delirium. ete.—it is 
wivisable to be cautious in giving it to a patient for the 
first time. 

The of its profound ae ition are more or less 
profound stupor, dilated pupils, cold, clammy perspira- 
tion, weak heart action, feeble pulse, and gradually fail- 
ing respiration, 

The treatment of chloral poisoning or 
“knockout drops” is to wash out the stomach with warm 
waler or to remove its contents by emetics. The body 
temperature should be kept up with dry heat applica- 
tions, and strychnin should be given hy podermatically, 
If a full dose of strvchnin, as 1 20 of a grain, docs not 
improve the cire wlation, atropin in a dose of 1/100 of 
a grain should be given hypodermaticaliv. Tf the cir- 
culation still fails, resort should be had to intranmimitscuiar 


doses, as 0 


poisoming 


oil, ce. (15 minims). which may be repeated every 
fifteen minutes for several times, if needed. or an 
adrenalin or suprarenalin solution to 1.000) given 
once, dose of Tee. (15 minims). the respira. 
tion fails. artificial respiration should be resorted to. 

If at any time after the adminisiration of a thera- 
peutic dose of chloral cardiac depression eccurs, strveh- 
nin and digitalis should be given. 

Chloral is a very disagreeable drug to take. Dt ean 
not be given hypodermatically on account of the size 
of the dose and the irritation that it causes. Tt is rarel 
advisable to give it by the rectum unless convulsions 
prevent its administration by the mouth. tt has a 
nauseating. acrid, burning taste which is not readily dis- 


cuised. Tt should always be given well diluted. 
Chioralum Hydratum, U.S. PL. occurs in’ erystals 


which are very soluble in water and alcohol. Ut is in- 
compatible with alkalies. The ordinary dose is 1 gran 
(15 grains), and when given by the rectum 1.50 grams 
(221. grains). 

As above stated, it is almost impossible to disguise the 
taste of chloral, but it is perhaps best administered in 
sour solutions, or it may be ordered in plain water and 
given in fresh lemonade. 

R. 
Chiorali hwdrati 


et teaspoontul in halt a glass of fresh lemon 


ade. or in carbonated water, one-half hour before bedtime. 

Or: 

R. gm. or ce 
Syrupi acidi citriei 25 or 

M. et Sig.: A teaspoonful, in plenty of water, at bedtime. 

Or: 

R. or ce, 

Aque ad 100 Aa. 


M. et Sig.: A teaspoonful, with plenty of water, as directed. 


Chioral is often combined with one or more bromids. 
Generally, however, it is best to have these nerve seda- 
tives in separate solutions so that one may be increased 
or diminished without variation in the dose of the other. 
if it is so desired. For instance, in delirium tremens it 
may be best to continue the bromid and te slop ile 
chloral, or to increase the amount of bromid without 
increasing the amount of chloral. However, if it is de- 
sired to combine them they may be given as follows: 


2m. or cc. 
Pad ad Aa. 
M. et Sig.: ‘Two teaspountuls, in water, and repeated in 


two hours if deemed advisable. 


Sheemaker suggest. the following combination : 


em. or ee, 
Svrupi aurantii ad Aa, 
M. et Sig.: Two t aspoontuls in plenty of water, at bed. 
time. 


The National Formulary recognizes mistara chiorali 
et potassit bromidi composita. Four cubic centimeters 


(1 fluidram) of this preparation contain 0.80 gram-< 
(12 grains) each of chloral and potassium bromid, and 


Aqua 


Li 
16 


NEW 
gram grain) each of extract of cannabis 
indica and hyoscvamus. The dose is a teaspoonful. 

When there is pain chloral may be combined with 
morphin to produce sleep. as: 


ym. or ee. 
Morphine sulphatis ur. iss 
Gilyeerini 10) NSiii 
Aquie ad add 
M., et A teaspoonful, in water, as directed. 


The National Formulary also recognizes Chloral cam- 
phoratum, a combination of equal parts of chloral and 
camphor, which, as above stated, when rubbed together 
make a liquid. This preparation is for external use as 
a sedative for painful nerves and for itehing when there 
is not much irritation of the skin. 

Cocain may be added to this combination, as: 

or 


R. 
Cocaine hydrochloridi gr. x 


Chlorali hydrati ...... Bs) ia. 
M. et Sig.: Use externally as directed. 


The combination of chloral and camphor may also be 
used on flea and mosquito bites, 

Chloral hydrate applications are sometimes used in 
urticaria, as: 


R. gm. or 
camphora 
M. et Sig.: Use externally. 


Chioral hydrate may be incorporated into an ointment 
and may be thus used locally in neuralgias and myal- 


wias, as: 

gm. or cc, 
Camphore ....... 5| or a, Sins 
Petrolati albi 25) 5i 


M. et Sig.: Use externally. 
If chloral is added to a stimulating liniment it will 


increase its counterirritant action, as: 


R. 2m. or 
lianimenti chloreformi 100) fSiv 


M. et Sig.: Use externally. 


CHLORALA MID, 

Chloralformamicdum U.S. occurs as crystals which 
are a compound of chloral and formamid. It is soluble 
in water in 5 per cent. solution, and is very soluble in 
alcohol and glycerin, The dose is 1 gram (15 grains). 

Chioralamid may be epigrammatically described as 
acting “just like chloral, only less so.” This means that 
it is less soluble, less irritant, less rapidly absorbed, less 
powerful as a hypnotic, has less nerve sedative action 
on the brain and spinal cord, and is less of a circulatory 
depressant. 

On account of its being less irritating in the stomach 
than chloral it may be administered in capsules, as: 


Pac capsulas siccas 20. 

Siv.: Two capsules, with a glass of water, two hours be- 
fore bedtime. 

Chioralamid is better. however, administered in solu- 
tion, as: 


gm. or 
‘spiritus frumenti- ad 100 ad 

et Sig.: Two teaspoontuls, in a half glass of water, one 


hour before be 


AND NONOFFICTIAL REMEDIES 


1337 


New and Nonofficial Remedies 


THE FOLLOWING AKTICLES HAVE BEEN TENTATIVELY ACCEPTED 
BY THe oN PuarRMAacy AND CHEMISTRY oF THE 
MEDICAL ASSOCIATION POR INCLUSION IN THE PROPOSED 
ANNUAL. “New axp Reweoes.” accerr- 
ANCE TAS BREN BASED LARGELY ON EVIDENCE SUPPLIED BY THE 
MANUFACTURER O8 THIS AGENT, BUT TO SOME EXTENT ON INVES- 
TIGATION MADE BY OR UNDER THE DIRECTION OF THE Cot NOTL. 
CRITICISMS AND CORRECTIONS ARE ASKED FOR TO AID IN THE 
REVISION OF THE MATTER FINAL ACCEPTANCE AND 
LIC ATION IN BOOK FORM. 

THe COUNCIL DESIRES PHYSICIANS TO UNDERSTAND THAT THE 
ACCEPTANCE OF AN ARTICLE DOES NOT NECESSARILY MEAN A 
RECOMMENDATION, BUT THAT SO FAR AS KNOWN IT COMPLIES 
With THE RULES hy THE Cot 

A. PUCKNER, Srorerary. 


(4 list of all accepted artictes is published on an advertising 
pege of Tue JOURNAL in the first issue of cach month.) 
(Continued from Vol, LI, page 1245.) 
BETA-EUCAINE LACTATE—Eucaini Lactas.  leta-eucaine 
lactate is the lactate of benzoyl-vinyl -diaceton-alkamine, 
) COOH, 


lt is ee in a manner similar to the method for beta- 
BAY lactle acid being substituted for 


Reta-encaine lactate forms a white crystalline powder soluble 
in water at the ordinary temperature to about 22 per cent.. in 
alcohol te abent 11 per cent.. in chloroform about 
in fatty oils with the aid of chloroform. It melts at about 152° 
(ond The aqueous solution is feebly alkaline to 
liimes. In aqueous solutions the base can be thrown down A 
solutions of sedium or potassium hydroxide as an oily de 
which solidifies after a time. Ammonia produces a_ preci tate 
which redissolves, but is reprecipitated on the addition of more 
ammonia. 

Tests. The precipitate caused by 4 drops of ammonia water 
(10 per cent.) in selu f Gm. of beta-encaine lactate 
in 20 Ce of water is — ee on the addition of of 20 Ce. of 
water, 

if a few drops of diluted yaar acid and 1 Ce. of potas- 
sium Ubichromate solution «1: are added to ©.1 Gm. of encaine 
develops au of acetaldehyde. 

1 of eucaine lactate should 
in er. cold sulphuric acid tsp. gr. 18 2 tim. toaine 
lactate, on combustion, should leave no 

Determination: 

n lm te. of aleohol This solution is titrated 
N VS. acing as indicator. 
N 1/lo NaoOll 6.0837 Gm. of eucaine iactate. Instead 
the alkaloid may be extracted with chloreform from the aqueous 
solution made alkaline with ammonia water, the chloroform 
allowed to evaporate spontaneously, the residue dried 

desiccator, and weighed. should 73.31 

cent. of the weight of t salt 

tetions and Uses. The same as those of beta-cucaine-hydro- 
chloride, over which it possesses the advantage of greater 
solubility. 

Dosage. For hypodermic injections, 2 to 4 per cent. so- 
lutions (preferably in 0.6 to 1.0) per cent. sodium chloride 
solution with or without suprarenal alkaloid); ia the eve, 
per cent. solutions; for penciling or tamponading 
mucous membranes, 10 to 15 per cent. solutions; fer infiltra- 
tion. | te 500 solutions with sodium chloride 0.6 to 1 per cent. 
amd suprarenal alkloid; for painful wounds, 5 to 10 per cent. 
ointments with wool fat (adeps lana). 


Manufactured by Che h Fabrik auf Action, vorm. E. Scher. 
ing. Berlin; (Sehering & Glatz, New York). U. 8. patent 657,Ss0. 


GLYCEROLE OF LECITHIN—Glyceritum Lecithini.—(lye- 
erole of lecithin is a solution of lecithin in pure glycerin, con- 
taining in each 100 Ce. 1.6 Gm... of pure lecithin. 

Aetions and Uses. See Lecithin. 


in a 
per 


Dosage. 4 Ce. thidram) containing 0.06 Gm. (1 grain) 
of lecithin. 
Manufactured by New York. Not 


Fairchild Bros, & Foster, 
patented or trademarked. 

LECITHIN SOLUTION. A solution of lecithin containing 
14 Gm. of lecithin in 100 Ce. of a giveerin-aleoholic men- 
stroum containing 18.5 per cent. of aleohol by volume. 


tefions aud ses, Lecithin. 


Dosage 4 Ce. (1 fNuidram), containing 0.06 Gm. (1 grain) 
of lecithin. 
Manufactured by New York. Not 


Fairchild Bros, & Poster, 
patented or trademarked. 


(To he continued.) 
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BARIUM, A CAUSE OF THE LOCO WEED DISEASE. 


Some time ago we called attention to a preliminary 
paper by Crawford’ on barium as a cause of “loco” in 
animals. Crawford's complete work has recently ap- 
peared as a bulletin of the Bureau of Plant Industry, 
United States Department of Agriculture? Although 
the subject of “loco” is largely of economic interest, 
since it causes very extensive losses of live stock in 
the entire western half of the United States, there is 
in this work much of interest to physicians. 

Briefly stated, Crawford finds that certain plants, of 
themselves harmless, or even available as forage, fre- 
quently, when growing on certain soils, take up barium 
in quantities suflicient to cause poisoning, either acute 
or chronic, in live stock. All previous efforts to dis- 
cover a poisonous principle in the so-called loco plants 
had failed: some believed that the condition known as 
was due to malnutrition or helminthiasis, while 
the few who had observed toxic effects from the adminis- 
tration of extracts of the plants believed the toxie agent 
to be some unstable body such, for example, as oceurs in 
cannabis indica. Hence, the discovery that barium is 
the poisonous clement is most surprising. 


“loco” 


This work is unusually suggestive aside from being 
such a valuable contribution to a subject of great 
economic importance. It raises the question whether 
certain vegetables, ete., used as food by man may not 
become injurious in a similar way; also whether certain 
properties in virtue of which certain plants are recom- 
mended for therapeutic purposes are not more or less 
accidental. Thus Bunge found much iron in spinach, 
am! this plant is often recommended as a “natural” 
source of iron in anemia; does spinach invariably con- 
tain iron, or is it a more or less accidental constituent 
dependent on the nature of the soil on which the plant is 
grown 

Barium is known to be decidedly poisonous te man 
(Crawford gives an excellent survey of the literature on 
this subject), and these experiments show that great 
care should be exercised in its medicinal use. It has 
also been shown that barium may be taken up at times 
by many plants: whether this is the case with plants 
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used as food by man is not known, but it is evident that 
such possibilities must be kept in mind. 

Perhaps the most suggestive feature of Crawford's 
work is that it affords another illustration of how in- 
juriously small amounts of a substance may act when 
its use is long continued. Such subtle poisons are of 
the greatest interest to physicians; our knowledge of the 
number and the ways in whieh they may produce harm 
is inereasing rapidly. 

It will be interesting to see to what extent some of the 
arterial and renal diseases, the etiology of which is at 
present so obscure, will in the future be traced to the 
slow action of minute amounts of poisons contained in 
our food, just as some forms of gout are now attributed 
to chronic lead poisoning. OF interest in this connec- 
tion are two recent papers on “Spontaneous Arterial 
Degeneration.” Miles.” writing from Colorado, re- 
ported finding such degeneration in nearly 35 per cent. 
of the rabbits examined: Pearce,' writing from Albany, 
found it in but 6 per cent. May not the greater 
frequency of this “spontaneous” degeneration in Colo- 
rado be due to the forage plants of the former region 
containing minute amounts of some mineral poisons 
(possibly barium among them) taken up from the soil ? 
It is known that barium contracts the arterioles and 
raises the blood pressure. 

The fact that barium may occur in plants in sufficient 
aimount to cause poisoning is of interest in connection 
with an argument frequently advanced in justification 
of the use of chemical preservatives in food, viz., that 
because small amounts of benzoic acid occur in eran- 
berries, saltpeter in cabbage, ete.. that this is sufficient 
to prove their harmlessness when added to food prod- 
ucts. There may be no immediate evidence of harm— 
just as there is no evidence of harm when animals eat 
but little of the loco-weed—but it is not the immediate, 
obvious harm which is most important; it is the subtle 
changes caused by amounts too small to produce obvious 
effects which are of most importance. 

Crawford's experiments, which go far toward clearing 
up a great economic problem, are thus of much interest 
from several other standpoints; they are, moreover, 
models of exact scientific work and will doubtlessly long 
remain as one of the most notable contributions to 
pharmacology made in America. 


PRESIDENT ROOSEVELT AND A DEPARTMENT OF 
PUBLIC HEALTH. 


During the International Congress on Tuberculosis 
a conference was held in Washington of those especially 
interested in the question of a national department of 
health. Among the organizations represented at this 
conference were the American Medical Association, the 
American Public Health Association. the Conference of 
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_ State and Provincial Boards of Health, the Medical 


Department of the Army, the United States Public 
Health and Marine-Hospital Service, the Committee of 
One Hundred, the American Association for the Ad- 
vancement of Science, the National Child-Labor Com- 


- mittee, and the Organized Charities Association of 


New York. 

The announcement was made at this meeting that 
President Roosevelt proposed, as one of his administra- 
tien policies, the concentration into one department of 
the principal bureaus relating to public health, now 
scattered in different departments. A resolution was 
adopted heartily endorsing the President’s plan. This 
decision of the President is both promising and en- 
couraging, as the necessity of remedying present condi- 
tions has long been apparent to all who have given the 
question a moment’s thought. 

It is not known yet what department will be selected 
by the President for conversion into a department of 
health and allied subjects, though the Department of 
the Interior has been suggested. If this plan were 
adopted, some of the bureaus now in the Department of 
the Interior would be transferred to other departments, 
while such bureaus as Dr. Wyman’s—the United States 
Public Health and Marine-Hospital Service—and Dr. 
Wilev’s—the Bureau of Chemistry—both of which are 
doing such magnificent work for public health at the 
present time, would be transferred to the Department of 
the Interior. It has also been suggested that the health 
office of the City of Washington should be put under the 
same department, to the end that our national capital 
might be made a model of sanitation for the country and 
for the world. Where transfers are impracticable, a 
closer cooperation might be secured with such bureaus 
as that of the census, which collects vital statistics; the 
Bureau of Labor, which is interested in the medico- 
economic aspect of dangerous trades, such as acei- 
dents from machinery, child labor, ete.; the Bureau of 
Immigration and the Bureaus of Animal and Plant 
Industries, which are engaged in meat inspection, in- 
vestigation of milk, water pollution, ete. The problem 
is not an easy one to solve, and undoubtedly the initial 
movement will be simply the transference of a few of 
the bureaus; a gradual rearrangement ought then to 
continue after the start has once been made. 

The principal officials concerned in the proposed 
transfers, including Dr. Wyman, have publicly expressed 
their support of the President’s policy, which has also 
the endorsement of most, if not all, of the important 
health, medical and labor organizations of the country. 
The two leading political parties in their platforms and 
the two leading candidates for the presidency have also 
declared in favor of substantially the same plan. This 
is the first presidential campaign in which public health 
has been thus recognized. It is most gratifying that 
this propaganda for a department of health is being 
taken up by organizations other than medical. This 
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shows that the public realizes the desirability of more 
systematic and co-ordinate work on the part of the 
(iovernment in matters that relate to pubKe health. The 
work of the Committee of One Hundred, in interesting 
the public, members of Congress and others, has been 
a large factor during the last vear and a half in pro- 
ducing the present satisfactory situation. 

While this movement does not mean an independent 
department of health, with a physician at the head, and 
in the cabinet—something which seems to be out of the 
question for a time at least—it does mean a department 
Whose chief function will be to guard the health of the 
people, including all that this involves. Hence, though 
it will not be all that we might desire, it will be a decided 
wlvance and a step in the right direction, and the Presi- 
dent’s plan should receive the hearty endorsement of the 
medical profession, 


THE DENSLOW CURE (7%) FOR TABES. 

Grossly sensational reports have appeared in the daily 
press recently regarding a paper, read before the New 
York Academy of Medicine, describing an alleged cure 
for locomotor ataxia, the writer of the paper being a Dr. 
LeGrand N. Denslow. We have not been able to learn 
in what the “cure” consists, as our only information thus 
far is that which has appeared in the newspapers. Our 
New York correspondent, whom we asked to eall on Dr. 
Denslow and get the facts regarding the matter, reports 
that the facts were refused him, but that he was told 
that they could be obtained from a letter which Dr. 
Denslow had sent to the Vew York Times for publica- 
tion. This particular course of action, of itself, would 
be rather peculiar on the part of an honorable physician. 
Usually when a physician has important medical knowl- 
edge to impart he publishes it in medical journals—not 
in the newspapers, 

The methods of this gentleman prompt us to ask 
whether or not he is the one we referred' to about a 
vear and a half ago in connection with a similar “eure” 
exploited in London, As stated at that time, an Ameri- 
can giving the name of Letirand N. Denslow was sum- 
moned before the police magistrate of Marylebone and 
fined $150 and costs for using the title of doctor and 
physician, thereby implying that he was registered under 
the medical act. The evidence showed that the defend- 
ant had advertised that he was able to cure locomotor 
ataxia. According to the British Medical Journal, an 
advertisement appeared in the London daily papers, ap- 
parently from a person who had been cured of loco- 
motor ataxia, offering to inform sufferers from the 
disease where they could get relief—the old, old scheme. 
Those answering the advertisement were referred to 
Denslow. When a representative of the Medical Defense 
Union—which was investigating the matter—called on 
Denslow the latter, it is alleged, stated that he could 
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cure locomotor ataxia. This fee, he added, was 500 
guineas for these who could afford it, but that he would 
soon be charging 1.000 guineas, as the cure cost him 150 
guineas. In defence was stated that LeGrand N. 
Denslow had numerous qualifications, including M.D. 
of New York, amd that he had been practicing in 
America since 1876, 

Whether or not this LeGrand N. Denslow of loce- 
motor ataxia neteriety in’ London is the same as the 
LeGrand N. Denslow who presented the paper before the 
New York Academy of Medicine, we have no means of 
knowing. "Their methods seem to be very similar. \e- 
cording to the directories, one LeGrand N. Denslow, 
whe was graduated by the College of Physicians and 
Surgeons in the city of New York in 1876, seems to 
have led a somewhat peripatetic existence. In 1886 he 
is recorded as practicing in St. Paul, Minn.; in 1896 
he seems to have wandered west to Los Angeles, and by 
101 he had gravitated to New York. In the interim 
of 1904-1908 we have ne record of his location, unless 
he be the one referred to by the British medical press in 
1906, 

As stated above, we knew nothing about this par- 
ticular “eure”; this much is sure, the method of exploi- 
tation will not commend itself to the medical profession 
of the United States. 


THE SMOKE NUISANCE, 


That American cities in general, and Chicago and 
Pittsburg in particular, suffer enormous losses in health 
and money from the smoke nuisance, is a fact that bas 
hecome trite, Our London correspondent in this issue! 
refers to the good werk done in that city by the Coat 
Smoke Abatement Society in attempting to free the city 
from the smoke nuisance. While in this country it is 
fondly believed that London is the “horrible example” in 
smoky cities, the fact is that several cities in the United 
States are far worse in this regard than is the British 
metropolis, In London the smoke nuisance arises from 
the old-fashioned but universal method of heating the 
dwellings. The modern steam-heated, or even furnace- 
heated, flat is almost an unknown quantity in’ London, 
except for a comparatively few high-priced apartments 
in the West End. Everywhere is found the open fire- 
place in each room, with its wasteful method of heating 
and its poor combustion. Where in New York or Chi- 
cage we would find thirty families living in one steam- 
heated apartment building with its single heating plant 
and comparatively good combustion and, therefore, little 
smoke, we would find in London the thirty families liv- 
ing in thirty separate, semidetached villas, each with its 
three or four fireplaces pouring out their full quota of 
smoke. On the other hand, the manufacturing plants 
in Londen are severely amenable to the law against the 
smoke nuisance-—and, what is of still greater moment, 
the law is strictly enforced. The steam railways, partie- 
ularly those in the suburhan serviee in’ London, are not 


om. 


1. lamdon Letter, p. 1545. 


great offenders in producing smoke. Whether this is due 
to the construction of such engines, to the care in firing 
or to the quality of the coal used, or to all three of these 
factors, we can not say. The fact remains that the wide 
ewath of cinders and soot that borders each side of a 
suburban steam track through an American city is lack- 
ing. Nevertheless, at least one Londen suburban line— 
the South London Railway——has nearly completed the 


electrification of its svstem. In American cities the smoke 


nuisance is due almost entirely te the indifference dis- 
plaved by the manufacturers and the railroads to the law 
regulating —or supposediy regulating — smoke produc- 
tion. The individual householder is a negligible quan- 
tity. In spite of the fact, often demonstrated and reit- 
erated by our correspondent, that “in industrial concerns 
the abatement of the smoke nuisance by mechanical ap- 
paratus is found to be generally attended with econom- 
ical working,” it seems impossible to convince American 
manufacturers that their own interests lie in that diree- 
tion, The menace to health and the incaleulable damage 
to property due to the sinoke nuisance will continue in 
American cities so long as the enforcement of law is 
trifled with. 


THE EXHIBITS AT THE TUBERCULOSIS CONGRESS, 


The exhibits of the Lnternational Congress on Tuber- 
culosis probably constituted the greatest antituberculosis 
exhibition ever assembled. In another column’ we de- 
scribe many of its features, It is natural that, because 
of its nearness, the United States should lead in the size 
and claborateness of the exhibits when classified by coun- 
tries. OF the foreign exhibits, these of Germany, Eng- 
land, aml Sweden are the best, with Germany leading. 
The states making ereditable exhibits are New York. 
Ponnsyivania, Massachusetts, Connecticut, Colorado, 
Minnesota, Maine, Michigan, Marvland and Wisconsin, 
The Army and Navy exhibit is very meritorious, Of the 
educational exhibits given by states, that of New York, 
particularly including the New York City exhibit, is by 
far the best. From a scientific standpoint, Pennsylvania, 
and particularly the Phipps Institute, leads. Some of 
the states had ne exhibit. Practically every sanatorium 
in the country, outside of a few states, had an exhibit. 
The work reflects great credit on all concerned, 
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GEORGIA. 


Sanitarium Sold. The Piedmont Sanitarium, Atlanta, extab- 
lished by Drs. Floyd W. MeRae and Ludwig Amster, has been 
purchased by Drs. Amster, BE. Bates Block and Michael Hoke 
tor 24.000. Plans are being made for extensive improve- 
ments and the erection of new buildings. Dr. Melae will con- 
tinue his connection with the sanitarium, 


Medical Schools Open. The Atlanta School of Medicine 
opened its annual session September 22. at which addresses 
were given by the governor and bw Rev. Ro Wilmer, 

The Medical College of Georgia, Augusta, opened for its 
annual session October 1, The fifty fourth session of At- 
lanta College of Physicians and Surgeons commenced Sep- 
tember 25. 


1. See page 1560 of this issue, 
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Personal.—_Dr. Willis B. Jones has succeeded Dr. William P. 


Nicholson as attending physician on the staff of the Grady 
Hospital, Atlanta.-—Dr. Maury M. Stapler, Macon, has been 
appointed surgeon for the Georgia Southern & Florida Rail- 
way. Dr. Thomas TH. Hall, Macon, has been elected optician 
for the Academy for the Blind.-—Dr. W. Whatley Battey, 
Jr., Augusta, has been elected secretary of the Surgeons’ Club, 


Rochester, Minn. 
ILLINOIS. 

Diphtheria.—_Kankakee reports six cases of diphtheria.—— 
An epidemic of diphtheria is feared at Waukegan, where sev- 
eral cases have been reported. 

Personal. Dr. (ieorge Stacy has been appointed pat t 
to the Ilinois Central Hospital for the Insane, Jacksonville. 
Dr. Robert F. Hayes, Freeport, who has practiced med- 
icine for more than fifty years in Stephenson County, has 
decided to retire from practice. 

Branch Society Meeting..At the annual meeting of the 
Evanston Branch of the Chicago Medical Society, the follow- 
ing officers were elected: President, Dr. Stephen V. Balderston ; 
secretary-treasurer, Dr. William C. Danforth; councilor, Dr. 
Ernest L. MeEwen; and alternate, Dr. George W. Boot. 


Chicago. 

Fined. (ittolie Blaha and Mary Vollmann, accused with 
practicing medicine without a license, are each said to have 
been fined $100 and costs by Municipal Judge Scovel, Sep- 
tember 28. 

on Tube-culosis...Prof. O. Medin of the Karol- 
inska Institute, Stockholm, a delegate from Sweden to the 
International Congress on Tuberculosis, delivered a lecture 
October 6, at the Young Men's Christian Association audi- 
torium, on “Method and Prevention of Tuberculosis in Chil- 
dren.” 


Adams Succeeds Senn... Dr. Charles Adams, for more than 
twenty years a medical oilicer of the IMlinois National Guard, 
and one of the pioneers in reorganizing the medical department 
that it might approximate as nearly as possible to the medical 
corps of the Army, was appointed by the governor surgeon 
general of the state October 9. 

September Mortality.. The total deaths during September 
were 2,818, equivalent to an annual death rate of 13 per 
1,000, Acute intestinal diseases caused 544 deaths; consump- 
tion, 252; violence (including suicide), 171; heart diseases, 
161; nephritis, 150; pneumonia, 136; cancer, 101; typhoid 
fever, 42; diphtheria, 41; searlet fever, 29; whooping cough, 
7, and measles, 5. 

New Head for Tuberculosis Institute...Frank E. Wing, who 
is at present engaged in investigating health conditions in 
Pittsburg, was elected superintendent of the Chicago Tuber- 
eulosis Institute, October to succeed Alexander Wilson. S. 
(. Kingsley, superintendent of the Chicago Relief and Aid 
Society, was elected secretary, vice Ernest P. Bicknell, who 
has gone to New York to take charge of the American Na- 
tional Red Cross work. 

To Guard Against Contagion... On account of complaints 
made to inspectors of the health department that the _ 
were not giving suflicient support to the employés of the 
Health Department in enforcing quarantine in contagious dis- 
eases, a general order was teonel October 9, by the chief of 
police, directing the commanding officers to instruct their men 
that the warning cards of the lth department were not to 
be torn down, and also that infected children were to be 


off the street. 
INDIANA. 


Diseases. Bedford reports an epidemic of scarlet 
fever._—Several cases of searlet fever are ed from 
Warsaw.——Diphtheria is said to be epidemic in Columbus. 
Personal.Dr. David Peyton, Jeffersonville, has been ap- 
nted secretary of the Clark County Board of Health, vice 
7 W. Marshall Varble, resigned..__-Dr. John F. Glover, chief 
of the medical staff of the Southern Hospital for the Insane, 
Evansville, has returned after three months’ absence on ac- 
count of nervous exhaustion._Dr. James Y. Welborn has 
heen elected president; Dr. E. C. Taylor, secretary; and Drs. 
Charles P. Bacon and E. P. Busse have been elected directors 
of the Evansville Anti-Tuberculosis Society..---Dr. Harry B. 
Smith, Kokomo, has been appointed to succeed Dr. Harry C. 
Sharp, resigned, as physician at the Indiana Reformatory, 
Jeffersonville. —— Dr. Charles E. Barnett, Fort Wayne, sailed 
for Europe September 28.--—Dr. James E. King, Richmond, 
has been named health officer of Wayne County, vice Dr. 
George Grant, deceased, 
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IOWA. 


Personal... On account of a question of ethics, Drs. Addison 
C. Page, Oliver J. Fay, L. D. Piper, R. J. Lynch, Mathew L. 
Turner, Charles M. Werts, J. F. MeKitrick, David W. Smouse, 
Charles F. Smith, Lewis Schooler, Granville N. Ryan and W. O. 
Smouse have resigned from the Grant Club, Des Moines.—— 
Dr. Thomas A. Bureham, Des Moines, has been appointed physi- 
cian of Polk County, vice Dr. Corvus ©. Lang, Altoona, re- 
signed. 

Communicable Diseases. The Campbell school in Fremont 
township has been closed for a week on account of the pres- 
ence of several cases of spinal meningitis among the pupils. 
~——Several cases of diphtheria are noted in South Muscatine. 
~——Typhoid fever is reported to be epidemie in Fairfield, 
where 47 cases were reported during September.——Ottumwa 
reports 17 cases of typhoid fever. Twenty-two cases of ty- 
phoid fever are reported in Brighton. 


KENTUCKY. 


for Medical College..The general council of 
Louisville has passed an ordinance which has been signed by 
the mayor, appropriating $25,000 from the general purpose 
fund for 1908, for the use of the Medical Department of the 
University of Louisville. The money is to be expended en 
tirely for laboratory equipment for the consolidated medical 
schools, A preliminary course will begin October 15, and will 
continue until the opening of the regular session, November 18. 


Communicable Diseases... On account of the prevalence of 
searlet fever in Springfield, the schools have been closed for 
one week,_—-Typhoid fever is ed to be epidemic in sev- 
eral parts of Nicholas County..- Diphtheria and scarlet fever 
are reported to be prevalent at Buchanan, and the public school 
has been closed.——The public school of Glasgow has been 
ordered closed on account of diphtheria....-Typhoid fever is 
said to be prevalent at Merry Oaks, Railton and Hink.-The 
school at Prestonia has been closed on account of diphtheria. 

Personal. W. EF. Bender, formerly second assistant physi- 
cian at the Eastern Kentucky Asylum for the Insane, Lexing- 
ton, has been appointed to a similar position in the Western 
Kentucky Asylum, Hopkinsville.Dr. Frederick A. Stine, 
Jr., has been elected president and Dr. Fred C. Weber, secre- 
tary of the board of health of Newport, and Dr. Charles J. 
Kehm, health officer—-Dr. Roy Robinson, Morton's Gap, 
has been appointed third assistant physician at the Western 
Asylum for the Insane, Hopkinsville. Dr. Alexander A. 
Hendrix, an aged practitioner of Crofton, has been adjudged 
of unsound mind.-Dr. James A. Averdick, Covington, is 
reported to be seriously ill with septicemia, following an 


operation wound. 
MARYLAND. 
Facult 


y Borrows. The building committee of the Medical 
and Chirurgical Faculty of Maryland has been authorized by 
that body to borrow a sum not exceeding $15,000, in addition 
to the $25,000 previously obtained on mortgage, required to 
complete the building. 

Baltimore. 

College Opens. The College of Physicians and Surgeons of 
Raltimore opened for its annual session October 5. 

Lecture on Bronchoscopy. Dr. Herman von Schriitter, 
Vienna, delegate from Austria to the International Congress 
on Tuberculosis, delivered an illustrated lecture on “Bronchos- 
copy” in the Medical amphitheater of Johns Hopkins Hos- 
pital, October 7. 

Gibson in Baltimore. -Dr. George A. Gibson of Edinburgh, 
Scotland, leetured before the Johns Hopkins Hospital Medical 
Society October 1 on “Certain Clinical Features of Cardiae 
Disease.” Dr. Gibson was entertained at dinner at the Mary- 
land Club by Dr. Lewellys F. Barker. 

Entertains Guests From Abroad. The Health Commissioner, 
Dr. James Bosley, entertained Drs. John C. Thresh of the 
London Hospital Medical College; Robert B. Harkness, Com- 
missioner of Health, of Birmingham, Ala.. and other dele- 
gates to the International Congress on Tuberculosis, at the 
health office, October 6. 

Hospital Dedicated... The new Samuel Leon Frank Hospital, 
a part of the Hebrew Hospital and Asylum, was dedicated 
October 8. The building was erected by Mrs. Frank at a 
cost of $100,000. Addresses were delivered by Dr. Harry 
Adler, president; Dr. Lewellys F. Barker, the governor of the 
state, the mayor of Baltimore, and Mr. Israel Zangwill. The 
hospital will have accommodation for about 80 patients. 
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MASSACHUSETTS. 


Consumptive Camps Ready. The Cambridge beard of health 
on September [7 opened the new camps on Concord Avenue 
for the reception of consumptive patients. The camps have a 
capacity of 50. 

Hospital Dedicated. The new Beverly Hospital, erected at a 
cost of about S100,000, was recently dedicated. The institu- 
tion consists of an administration building. a pavilion two 
stories in height. and an operating building. The second pavil- 
ion and nurses’ home are vet to be built. 


Work of Floating Hospital. The Besten Floating Hospital 
made its farewell cruise on her fifteenth season, September 15. 
During the season which began July | more than 18,000 
habies and mothers have been cared for by this beneficent in 
stitution. Dr. John Paul was resident physician for the season. 


Swindler Pleaded Guilty. Oliver G. Beauvans. regarding 
whom warning was published in Tur Journat of September 
26. was arraigned in the municipal court, Boston, charged with 
swindling Backbay physicians on orders for medical books, 
and is said to have pleaded guilty and to have been sentenced 
to imprisonment for three months in the House of Correction. 


Tag Day at South Framingham. On October 3 the benefit 
day for the Framingham Hospital was held, the object being 
to make up a deficit of 33.000 in the running expenses of the 
hespital for the fseal vear about te end. One individual 
offered to contribute 1.000 provided the other 82.000 was 
raixed. The voung women of the town, armed with thousands 
of red-cross tags, picketed the town, exchanging tags for con- 
tributions to the fund. 


Contagious Diseases. account of two eases of diphtheria 
in the Hunnewell grammar school, Wellesley, the school was 
closed September 25 by the board of health. Four cases of 
diphtheria have eecurred in one bearding house in] Worcester, 
among Clark College students. New burypert announces that 
there were 26 cases of typhoid fever reperted in the eity in 
the six week< ended September 6. The epidemic of typhoid 
fever in Westfield ix now believed to be checked. 


NEW YORK. 
New York City. 

Personal. Dr. W. T. Hull! ix reported seriously sick. 

Entertain Delegates. Jhe toreign delegates to the Inter- 
national Tuberculosis were taken to the Sea Breeze Hospital 
for Tuberculous Diseases of the Bones. Joints and Glands in 
Children, Oetober 8S. and were dined and entertained at the 
Academy of Medicine the same evening. 

To Promote Fraternal Relations. The Eastern Medical So- 
ciety of the City of New York has completed arrangements 
for a dinner and reception to be given on Thanksgiving night, 
November 26. at the Hotel Astor, By this social gathering 
the society hopes to promote better fraternal relationship. 


Contagicus Diseases. Vhere were reported to the sanitary 
bureau tor the week ended Oetober 3. 481 cases of tuberculosis, 
with 153 deaths; 266 cases of diphtheria, with 21 deaths; 
102 cases of searlet fever, with 4 deaths; 100 cases of typhoid 
fever, with 19 deaths: 21 cases of whooping cough, with 2 
deaths: 7 cases of cerebrospinal meningitis, with 5 deaths; 96 
cases of measles, with 2 deaths; a total of 1.073 cases and 
25 deaths. 

Insanitary Condition of Tenements. The prevalence of chol- 
era in Europe makes it especially important that insanitary 
conditions be net permitted in New York's crowded tenements. 
Unless the tenement houses are kept in a sanitary condition, 
cholera, if it reached this country, would find a ready field 
for its spread. An inereased appropriation is needed by the 
Tenement House Department. and unless public sentiment is 
imlicated effectively to the members of the Board of Estimate 
and Apportionment. there is little likelihood that this in- 
crease in the apprepriation will be granted, 

The Denslow Case. The committee appointed by the presi- 
dent of the New York Neurological Society to repert on the 
cireumestances attending the reading of a recent paper on 
heomeotor ataxia before the New York Academy of Medicine, 
reported: “Your committee expresses disapproval of the oe- 
currences following the reading of Dr. Denslow’s paper. It is 
the belief of your committee that papers which express radical 
views should be freely discussed at the time of their pre- 
sentation and that every effort should be made to prevent the 
publication in the newspapers of communications which set 
forth promise ef cure of diseases which are generally held to 
he ineurable. Your committee further believes that, before 


stich are exploited, they should be submitted to the 
mest rigid investigation.” 


Medical College Opens. The Cleveland College of Physicians 
aml Surgeons opened for its fall term October 1, Rev. Charles 
Ravard Mitehell delivering the address on “The Making of a 
Doctor” 

Personal. Dr. George N. Stewart, professer of experimental 
medicine in Western Reserve University, has returned from 
abroad. Dr. Maulxby W. Blackman has been made leeturer 
in histology and Dr. Reger G. Perkins associate professor of 
pathology and hygiene in Western Reserve University Medical 
Sehool. Dr. Paul W. Tappan, Dayton, has been appointed 
physician at the Montgemery County Infirmary. Dr. andl 
Mes. Rorick, Fayette, assumed charge, October 2. as 
superintendent and matron of the Athens State Hospital for 
the Insane. respectively, view Dro and Mrs. 4. Tlanson, re- 
signed. Dr. Lark Moon, Columbus, is reported to be erit- 
ically il at his home. 

Cincinnati. 


Medical Opens. Miami Medical College opened for 
its forty ninth annual session October 1, the address being 
made by the dean, Dr. John C. Oliver. 


Proposed Merger of Medical Colleges. At the autumn meet- 
ing of the Cincinnati University senate, the question of the 
amalgamation of the Ohio Medical College with the Miami 
Medieal College was discussed, and Dean Forehheimer and 
Dr. B. Knox Rachford were appointed a committee to draw 
plans for the merging of the two institutions. 


Personal... Dr. Oliver P. Holt has been elected professor of 
theory and practice of medicine in’ Miami College, view Dr. 
Joseph Eiehberg, deceased; Dr. Walter Murphy, assistant 
professor of otoelogy and laryngelogy; Dr. Mark A. Brown, 
professor of clinical medicine; Dr. John UH. Landis, professor 
of hygiene, viee Dr. Samuel BE. Allen. and Dr. Archibald 8. 
Carson, professor of pathology. viee Dr. Oliver PL 
Dr. Rolla L. Thomas has been eleeted pathologist to St. Mary's 
Hospital. Dr. Edward P. Adams narrowly escaped drowning 
in the Little Miami river September 27. 


PENNSYLVANIA. 


Public Schools Closed. Acting under instructions from the 
State Board of Health, TL Kries, health officer of Blythe 
Township. closed the public and parochial schools of New 
Philedelphia. This action was taken on account of the pres- 
ence of diphtheria, from whieh 5 deaths have been reported. 

The Saltsbuy schools have been closed on account of the 
prevalence of diphtheria. 


Personal. Dr. J. D. Bliss. formerly resident physician at 
Altoona Hospital, has been made «ray surgeon of that insti- 
tution, Dr. Benjamin Fo Myers, Chambersburg, has been 
appointed physician to the Franklin County jail, viee Dr. John 
P. Seibert, deceased. Dr. David N. Dennis, Erie, sailed for 
Europe, Oet. 10. Dr. Geo Scilindwein has been appointed 
assistant ophthalmologist at St. Francis’ Hospital, Erie. 

O<. D. Blakeley, Franklin. has been appointed by Governor 
Stuart to the board of trustees of the State Hospital, Polk. 
The gevernor alse appointed Maleolay MeDougal, Morris Run, 
to the hoard of trustees of the Cottage Hospital, Bloomsburg. 


Communicable Diseases. An epidemic of scarlet fever is re- 
ported in Allentown, where 40 cases and I) deaths have oe- 
curred in the last two weeks. Several cases of diphtheria 
are reported among pupils of the Jackson school, Williams- 
port, Diphtheria is sail to be prevalent at Reedsville, 
where schools have been closed. at YVeager-town and in Lewis- 
town. The eighth case of smallpox, resulting from the Cum- 
berland County epidemic, was reported September 24, from 
Deans Gap. The fifth ease of smallpox in the Enola region 
was reported September 21, The state health commissioner 
has insted an open letter warning the entire state of possible 
infection from smallpox. and pointing out that immediate 
vaccination is the only safe course to pursie, An epidemic 
of typhoid fever is reported at Mt. Union, where 20 eases are 
said to exist, The epidemic of typhoid fever at Rainsburg 
is said to he on the increase. 


Philadelphia. 


University Hospital Improvements. In line with improve- 
ments ond extensions contemplated at the University Hospital, 
the students’ ward has beew moved from one of the wings 
to a new location on the second Moer of the main building. 


< 


LI 
Ne wner 16 


Connected with this ward and se genera 
pital a student's special dict kitchen with appliances of the 
most modern type. deve t and perfection of these 
accommodations for the students is due to the work of the 
ladies’ auxiliary committee. 


Personal. Dr. Howard F. Hansell has returned from Europe. 
Dr. William W. Keen, who recently sustained a disloca- 
tion of the right shoulder joint as the result of a fall, is con- 
valeseing. — Dr. Anne Hl. Thomas was recently elected an 
instructor in physical diagnosis and therapeuties in the 
Woman's Medical College and appointed assistant physician 
to the Bryn Mawr Sentai. Harry R. Mansfield was 
thrown from an automobile ambulance October 6 and sus- 
tained a severe sealp wound and a dislocation of the right 
shoulder joint. 


Health - The report of the bureau of health for the 
week ending October 10 reached 402, a decrease of 50 from 
the previous week and a decrease of 4 from the corresponding 
week of last year. The principal causes of death were: Ty- 
phoid fever, 5; pertussis, 3; diphtheria, 9; consumption, 49; 
eancer, 15; apoplexy, 10; hepatic cirrhosis, 5; nephritis, 35; 
heart disease, 20; arteritis, 6; acute respiratory disease, 35; 
enteritis, 31; premature birth, 10; congenital debility, 16; 
senility, 4; suicide, 4; accidents, 21; and marasmus, 9. 
There were 142 cases of contagious disease reported, with 15 
deaths, as compared with 204 cases and 20 deaths reported in 
the preceding 7 days. 

Forei Delegates Entertained.._Delegates to the Inter- 
national Conference on Tuberculosis were entertained Septem- 
ber 24, 25 aml 26 by physicians and citizens. On the first 
day they were cor ducted through the various departments of 
the University of Pennsylvania, after which luncheon was 
served in their honor at the Houston Club; and in the even- 
ing they were the guests of the Henry Phipps Institute. On 
the second day, Jefferson Medical College and Hospital was 
visited, and luncheon was served on the roof garden of the 
latter. In the evening a banquet was given in their honor, in 
which Dr. Edgar Smith was toastmaster. On October 26 they 
visited the Philadelphia General Hospital and the Municipal 
Hospital, and were entertained at luncheon at the club of the 
Medico-Chirurgical College; and in the evening were conveyed 
in special trolley cars to the Josephine Widener Memorial 
Home for Crippled Children, where after inspection of the 
building, they were given a lawn supper. 


MEDICAL DAY OF FOUNDERS’ WEEK. 


The physicians of Philadelphia and vicinity celebrated med- 
ical day on October 8, in association with the celebration of 
the two hundred and twenty-fifth anniversary of the founding 
of the city. The exercises were held in the Walnut Street 
Theater. 

Dr. Joun V. Suoemaker, chairman of the committee of ar- 
rangements, presided, and in opening the exercises said that 
87.500 were given by the city for medical day, of which $6,800 
was to be used in publishing the memorial volume, #200 for 
the medical exhibit in the city hall and $500 for the enter- 
tainment of visiting physicians. He spoke of Philadelphia 
being the medical center of the United States and the first 
city to establish a hospital and university in this country. 

Dr. K. chairman of the committee on pub- 
lication, said that the memorial volume would contain ion 
800 to 1,000 pages, and would record the events of founders’ 
week and contain a history of the hospitals, medical schools, 
prominent physicians and scientific institutions from the time 
of the city’s founding to the present day. 

De. Frevertck P. Henry, editor of the volume, said that 
the work required the labor of sixty collaborators from as 
many hospitals and medical institutions. The volume will 
also show how the mea:al institutions took care of the poor 
and sick from 1693 to 1908 

Pror. Joseru P. Remixeron, chairman of the historical ex- 
hibit— medical, pharmaceutical, chemical scientifie— said 
that the exhibit contained about 400 historical objects, among 
them being the original dispensatory of William Penn, which 
was brought by him to this country in 1683. 

Dre. L. Wenster Fox, chairman of the committee on Medical 
Day, reviewed the work of the committee in preparing the 
exercises for the day. 


MEDICAL COLLEGES AND ALLIED INSTITUTIONS OF PHILADELPHIA, 

Dre. Grorce A. Pierson, University of Pennsylvania: Prior 
to 1682 medical treatment was carried on along the Dela- 
ware by the housewife. Medical camps were estab- 


rate from the 1 hos- 
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At this time Dr. John Kerslee came and taught the young 


lished and were conducted by Dr. Griffith Owen, 
practiced medicine for thirty-five years, dying in 


Americans the art of medicine. In 1731 the first medical 
almshouse was founded, and in 1752 the first hospital, the 
Pennsylvania, was established. Some of Kerslee’s pupils 
were sent abroad to further their studies, and two of them, 
Dr. John Shippen and Dr. John Morgan, established the first 
medical school in this country in 1762. Dr. Shippen at this 
time also started public anatomic lectures in the Pennsylvania 
Hospital. Dr. John Morgan in 1765 founded the University 
of Pennsylvania and became its first professor of the theory 
and practice of medicine. Later he was associated with Dr. 
Shippen and in the following year with Dr. Thomas Bond in 
the University of Pennsylvania. In 1768 the first medical de- 
gree was given. Before that time, the degree was known as 
Bachelor of Physie, and S. Benjamin Rush was made a pro- 
fessor in 1769. The first medical graduate was John Archer. 
In 1791 the University of Pennsylvania and the Philadelphia 
College amalgamated and 60 years after the establishment of 
the University Dr. Chapman started extramural teaching and 
the quiz class. In 1822 Dr. Jasen Lawrence founded the Phil- 
adelphia School of Anatomy and two years later Dr. Me- 
Clellan created a medical school in association with the Jef- 
ferson College at Cannonsburg, and in 1825 the first facuity 
of this institution was organized. In 1838 this became an in- 
dependent institution, and in 1841 the faculty was reorganized. 
In 1840 Dr. MeClellan organized the Pennsylvania Medical 
School. Later the Franklin Medical School was established, 
and following this the Philadelphia Medical College, and in 
1859 a fusion of these institutions was made. Hahnemann 
College, the oldest in this country, was founded in 1848, and 
in 1849 the first woman graduated in medicine in this country. 
In 1850 the Woman's Medical College was established and 
one year later eight women graduated—{he first class of 
women graduated in this country. In 1881 the Medico-Chir- 
urgical College was founded. In 1883 the Polyeclinie Hospital 
and School for Graduates in Medicine was organized, and in 
1902 the Medical Department of Temple University was 
started. Seventy-five years after the founding of the first 
medical school, dental schools were founded; the first was 
established in Baltimore in 1840 and in 1852 the Pennsylvania 
Dental College was started. In 1863 the Philadelphia Dental 
College began and 1878 the University of Pennsylvania added 
its Dental Department. In 1897 the Medico-Chirurgical Col- 
lege added a similar department. In 1743 the American Phil- 

hical Society was founded by Benjamin Franklin, and in 
1750 the American Society for the Advancement of Science 
was started; 30 years later these bodies joined forces. The 
College of Physicians was founded in 1778; the library of this 
institution was started by eight volumes donated by Dr. 
John Morgan, and, excepting the medical library in the Sur- 
geon-General’s Office, is the largest medical library in the 
United States. The Academy of Natural Sciences was founded 
by John Speakman in 1812. 


SOME GREAT MEDICAL TEACHERS OF PHILADELPHIA. 


Dr. 8S. Sons -Conenx: There are more than 52 hospitals and 
dispensaries in the city, re ting an investment of between 
eight and ten million dollars, and an expenditure of from 
four to five millions annually. Even this, however, is not 
enough for the needs of the city, greater facilities being re- 
quired for the insane and for individuals in the advanced 
stage of tuberculosis. Whether the Philadelphia General Hos- 
pital. Bloekley—or the Pennsylvania Hospital has the honor 
of priority the historians must decide, but in both medical 
instruction was begun about the middle of the teenth 
century, and the practical lessons in the recognit and 
treatment of disease given at these institutions have at- 
tracted students from all over the civilized world. It was at 
the Philadelphia General Hospital that Gerhard finally proved 
the difference between typhoid and typhus. Those who have 
been taught at these schools have in turn become teachers, 
and there is in America hardly a teacher of medicine whose 
knowledge and whose work are not derived directly or indi- 
rectly from the great medical teachers of Philadelphia. Ben- 
jamin Rush of the University of Pennsylvania represented the 
best of the eighteenth century, and after Franklin was the 
foremost citizen of the state; and Jacob Mendes DaCosta 
represented the best of the seventeenth century. Rush did 
not confine his activities to medicine, but was also a member 
of congress and served in the Revolutionary Army at Valley 
Forge and elsewhere. DaCosta, on the other hand, was es- 
sentially a physician and teacher, though he urged on his stu- 


dente the cultivation of general science and literature. The 
teaching of Dr, Isaac Haves, in the Anerican Journal of Med- 
ical Sciences and that of other great editors of Philadelphia 
amd the work of the great publishing houses of Philadelphia 
has never lost prestige. and the city may be considered as the 
center of medical literature. 


DEVELOPMENT OF PRACTICAL 


De. J. M. Axvers: We of the present day must feel de- 
voutly thankful to the founders of medical science in Phila- 
delphia- to Kearsley, Cadwalader, the Bonds, the elder Ship- 
pen, Morgan, Jones, Rush, Gerhard and many others, whose 
enterprise was not guided and assisted by well-equipped lab- 
oratories and overtilled hospital wards. The eariiest settle- 
ments in Pennsylvania were made by the Swedes and the 
Dutch, and the first representative of the medical profession, 
<o far as is known, was Jan Petersen. a barber of Alfendolft, 
who was surgeon to one of the Swedish colonies on the Dela- 
ware at a salary of ten guilders a month, beginning July 10, 
1638. The first practicing physician was John Goodson 
London, who came over as surgeon to the Society of Free 
Traders shortly before Penn's visit. With the exception of 
Goodson, Dr. Nicholas Moore, a member of the same body, 
the barber surgeon prevailed prior to the coming of Penn in 
1682. In those days the le were less dependent on phy- 
sicians in cases of ordinary illness than they are to-day, their 
chief need being in surgical and difficult obstetrical cases. 
People were prone to self-medication to a great extent, though 
not in the modern sense. Even in a greater degree than is 
true of sparsely settled districts to-day, the people were fa- 
miliar with common vegetation and its medicinal virtues. 
Much of this knowledge was acquired from the Indians. In 
Norris’ Garden in Philadelphia many of these plants were 
grown, and it was an annual custom of the ladies of the fam- 
ily to distribute them among the poor and needy. In 1609 
the city suffered an epidemic of yellow fever, and about 220 
deaths occurred. In the following year, when Philadelphia 
had about 700 houses in the neighborhood of the Delaware 
wharf, the first quarantine law was passed. It was as quar- 
antine physician that Dr. Thomas Graeme served the city more 
or less constantly during forty years. The first physician of 
real note in Pennsylvania was Griffith Owen, a Welshman, 
who, with Dr. Thomas Wynne, came over on the Welcome, 
with Penn. The first amputation performed in Pennsylvania 
of which any record exists, was done by Griffith Owen (the 
pioneer). Thomas Wynne never actively followed his pro- 
fession, but became judge of the principal Supreme Court, 
and also president of the first assembly held in Philadelphia. 
During the next decade, a number of men destined to fame in 
the Annals of Philadelphia Medicine rose slowly above the 
horizon. Some of these had been apprentices of John Kears- 
ley. others occasionally attendants at his lectures, and several, 
although later. went abroad to amplify their medical know!- 
edge. Among the latter, much credit should be given to Lloyd 
Zachary, Phineas Bond, Theos. Bond, Thos. Cadwalader, Wm. 
Shippen, Jr.. and John Morgan for bringing about the more im- 
portant earlier advances in practical medicine in Philadelphia. 
Thomas Bond was first to recognize the advantages of the 
institution method of treating diseases, and the first to found 
a hospital, namely, the Pennsylvania Hospital, while it was 
reserved for Morgan to found the first school in America de- 
veted to the teaching of medicine, the Medical Department of 
the University of Pennsylvania. Cadwalader was the first 
physician in America to employ electricity in the treatment 
of disease in a case of paralysis. Prior to 1790, midwifery 
was almost solely practiced by women, except in difficult 
cases. ‘The most famous of the Philadelphia midwives was 
Lydia Darrach, a noted Revolutionary whig, who occupied the 
celebrated Loxley House. The control of the medical service 
of the Continental Army was almost solely in the hands of 
Philadelphia men, hence the history of the Revolutionary 
period is actually concurrent with that of the histery of prac- 
tical medicine in Philadelphia. This was especially true dur- 
ing the period when sick soldiers were quartered in Philadel- 
phia, « seme in the Pennsylvania Hospital and many 
more in the “Bettering House.” and scattered private dwell- 
ing houses. The mortality was dreadful and bodies were 
literally piled into Potter's field, now Washington Square. 
At an early date the physician was sharply delineated from 
the surgeon, by Morgan, after which obstetrics became the 
first speciality. Morgan was the first physician who insisted 
on sending his patients to an apothecary shop for their medi- 
cines, At the suggestion of Dr. Henry Moyer, Samuel Powell 
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Grifith aided in founding the Philadelphia Dispensary, the 
first of its kind in America. In the epidemic of yellow fever. 
whieh occurred in 1793. Rush, in his advocacy of bleeding and 
purging. divided the profession into two camps. His opinions 
were widely accepted by the public, but by a minority of his 
fellow practitioners, and this led to his resignation from 
the College of Physicians, an institution which he had helped 
to found in 1786. The College of Physicians had done such 
splendid work that it was appealed to by the governor in 
1794 for suggestions as to the best method of safeguarding 
the public health. The formation of a body resulted, later 
known as the “Board of Health.” After the demise of Rush, 
a group of his former pupils came to the front, and as know!l- 
edge grew and the tendency toward specialism increased, the 
supreme dominance of the individual ceased for all time, and 
collective effort. which had its origin with Morgan and his 
associates, now became the rule. This explains the multipli- 
cation of schools and private institutions for the dissemina- 
tion of medical knowledge. Then, too, factors vailed not 
entirely foreign to our latter-day institutions, although always 
most regrettable, viz.. internal dissensions. In 1820 Dr. 
Nathaniel Chapman founded the first permanent medical jour- 
nal in America, The Philadelphia Journal of the Medical and 
Physical Sciences, now known as the American Journal of the 
Medical Sciences. The rapid multiplication of medical schools, 
the low standard and the short course requisite for the de- 
gree, served to invite a measure of opprobrium that was only 
too apparent, and these conditions were directly responsible 
for the origin of the American Medical Association, which 
was designed as a moral uplift to bring about a better state 
of medical ethies in the land. In 1844 the late Dr. N. 8. 
Davis urged a national convention for the consideration of 
these problems. The first meeting was held in New York in 
1846, and the only Philadelphia school to join in the move- 
ment was the Medical Department of the Pennsylvania Col- 
lege, the more recent of the two schools founded by Dr. George 
McClellan. In the following year, representatives of twenty- 
eight medical colleges and forty medical societies assembled in 
Philadelphia. A report on medical ethics was submitted, and 
a plea tor higher educational requirements was made to the 
colleges. Dr. Nathaniel Chapman of the University of Penn. 
svyilvania was the first president, Dr. Alfred Stille one of the 
two secretaries, and Dr. Isaac Hayes, treasurer. In the tu- 
berculosis crusade, Philadelphia leads all other cities of the 
Union. The magnificent accomplishments of the Phipps In- 
stitute, headed by Dr. Flick, in the past, aided recently by 
the health departments of the state and city, as well as by - 
the Pennsylvania Society for the Prevention of Tuberculosis, 
and other agencies make a most impressive showing in hu- 
manity’s fight against this dread disease. Moreover, there are 
signs of a public awakening to the possibility of a successful 
advance on the great white plague. both in the direction of 
prevention and cure. In conclusion, while Philadelphia is 
venerable and her medical traditions are an inspiration to the 
present generation, while her scientific and practical develop- 
ments have been happily blent with a sound spirit of conserva- 
tism, while we owe filial allegiance to the prophetic vision of, 
and the nourishment continually derived from, the great mas- 
ters of the past, we must concern ourselves chiefly with the 
present and the future; and to this end, we must set high 
standards in the profession, putting aside rivalries of system 
and petty jealousies, and with sustained earnestness of pur- 
pose provide for the advance of theory and practical achieve- 
ment in the days to come. Along this line I would urge an 
interchange of professors in the various schools, both at home 
and abroad —an innovation, to be sure, but one that could be 
entered on with advantage to professional amity, and thus 
wield a beneficent influence on the student body, general pro- 
fession and public alike. 


TENNESSEE. 


Personal. Dr. W. Likley Simpson, Memphis, sailed October 
3 for Europe.—-Dr. Benjamin F. Young, Knoxville, has re- 
turned after several months abroad.——Dr. J. M 
Hogshead, Chattanooga, has been forced temporarily to aban- 
don his practice on account of his health.——Dr. Charles H. 
Davis has been elected a member of the staff of the Knoxville 
General Hospital. Dr. Henry B. Edmondson, Bristol, is ill 


with melancholia in a sanitarium in Baltimore. 
Communicable Diseases. The reports of the epidemic of 
diphtheria in Jackson are said to have been exaggerated, as 
only S cases are under treatment at present..—-Diphtheria 
is sail to be increasing in Pinson, where the public school has 
been ordered closed..—Searlet fever and diphtheria are still 
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reported to be epidemic in Rockwood, where schools and 
churches have been closed and public meetings interdicted.—- 
Diphtheria is said to be increasing in and around Denmark. 


GENERAL. 


Death of President Gilman. Daniel Coit Gilman, president 
emeritus of Johns Hopkins University, Baltimore, and the 
first president of the Carnegie Institution, died October 15, at 
Norwich, Conn. Dr. Gilman was particularly interested in 
the medical department of Johns Hopkins University and 
aided greatly in the advance of medical education in the 
United States, 

Medical Museum Association. The second meeting of the 
International Association of Medical Museums was held in 
Washington October 1 and 2. Dr. William G. MacCallum, 
Baltimore, was elected president; Dr. Sims Woodhead, Cam- 
bridge, vice-president; and Dr. Maud E. Abbott, Montreal, sec- 
retary-treasurer. It was decided to publish a bulletin and 
an editorial committee consisting of Drs. Aldred S. Warthin, 
Ann Arbor, Mich.; Dr. Aschhoff, Freiburg, Germany; and Dr. 
Frederick F. Russell, Washington, with the president and sec- 
retary ex-oflicio, was appointed. Among the subjects dis- 
cussed at the meeting were “The Exchange of Specimens,” 
“Elevation of the Medical Museum as a Teaching Medium,” 
“Index Pathologicus.” “Classification of Specimens,” and 
“Methods of Technic.” The next meeting of the association 
will be held in Boston in April next, following the meeting 
of the Association of American Pathologists and Bacteriol- 


t 
FOREIGN. 


Havana Exchange Enters Its Teens... The twelfth anniver- 
sary of the foundation of the Revista de Medicina y Cirugia, 
of Havana, Cuba, was celebrated September 20 with a banquet, 
attended by about fifty guests, including C. E. Finlay, Agra- 
monte and Santos Fernandez. 

Institutional Provision for Tuberculous in Denmark... The 
Tidsskrift for den Norske Lageforening states that the — 
tion of the sanatorium at Nakkebolle gives a larger number 
of beds in the popular tuberculosis sanatoria than there is 
per capita of the total population in any other country. The 
sanatoria can accommodate now 1,000. 

Statistics of German Sickness Insurance 
1906 have just been published and show that nearly twelve 
million working people were insured, and that four and a 
half million became incapacitated for work, with a total of 
87.5 million days of sickness. The expenses were 264 million 
marks, while the companies took in 293 millions. The amount 
paid out in indemnities was 104 million marks, to hospitals 
and sanatoria 32 million marks, and to physicians 57 million 
marks ($13,680,000), while 36 million marks were dispensed 
in medicines. 


LONDON LETTER. 
(From Our Reqular Correspondent.) 
Lonxvon, Sept. 26, 1908, 
Exhibition at the Clinical Museum. 

Mr. Jonathan Hutchinson is preparing at the Clinical Mu- 
seu a third classified exhibition of drawings and models of 
syphilis for which he invites loans. It will be arranged under 
the heads of primary, secondary and tertiary phenomena. 
Among other points, special attention will be paid to erratic 
chaneres, the classification and diagnosis of non-indurated 
sores uleus molle), malignant syphilis, frambesial syphilis, 
serpiginous or lupoid syphilis, syphilis of viscera, ophthalmo- 
scopic conditions, the teeth, histology and parasitism. The 
exhibition will be open for a month, beginning on October 1. 


Legal Obligation to Conduct Labor with Antiseptic Precautions. 
A case has been heard at the sheriffs court, Greenock, Scot- 
land, in which the obligation of a doctor to use antiseptics in 
conducting labor has been decided for the first time in the 
British Isles. A doctor sought to recover $115 for attending 
a woman prior to and during her confinement, Her husband 
made a counter claim for $2,400 for expenses which, he con- 
tended, were necessary as the result of carelessness on the 
rt of the doctor. Among the items were a fee of $1,000 
a consultant and $200 for three months’ residence at the 
seaside during convalescence. counter claim was princi. 
ly based on the want of antiseptic precautions during labor. 

n his finding the sheriff stated that it was the usual practice 
the medical profession to sterilize the instruments used at 

a confinement either by boiling or steeping in a solution of 
carbolie avid or by both methods; that the physician in this 
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case did not sterilize his instruments; on the other hand, the 
defendant did not prove that the illness from which his wife 
suffered was caused by the physician's failure to sterilize his 
instruments or by negligence or want of care or unskilfulness 


on his part. The sheriff found that it was an implied condi- 
tion of the physician's contract with the defendant. that he 
should sterilize his instruments, As he bad broken this con- 
tract, he was not entitled to payment for his services. A« the 
defendant had failed to prove that his wife's illness was due 
to the physician's negligence, he was not entitled to any part 
of his counter claims, The defendant has appealed from this 


decision. 
Fund for Hall Edwards. 

the sad case of Mr. Hall Edwards, the pioneer in the use of 
the «-rays in medicine in Great Britain, has been deseribed in 
previous letters. Both his hands have been amputated for 
epithelioma following intractable ulcers due to the #rays. 

ve government has lately granted him a civil list pension of 
S600 per annum. The profession and some of his fellow- 
townsmen of Birmingham have raised by subscription a fund 
of $10,000 for his benefit, which on investment yields $400 a 
year. He has, therefore, an income of $20 a week. This is 
insufficient to maintain himself and his wife and provide at- 
tendance which he requires night and day. A number of 
influential bankers and financiers in» London are raising an- 
other fund consisting of donations and annual subscriptions. 
Promises amounting to $600 annually have already been re- 
ceived, The donations will be invested in the purchase of a 


life annuity. 
Precautions Against Cholera. 

In view of the rapid spread of cholera in Russia the local gov- 
ernment board has issued a circular to the sanitary authorities 
of ports throughout the kingdom with a view of preventing 
admission of the disease. The health officers are asked to 
keep themselves informed as to the spread of cholera in Rus- 
sia and especially as to its continuance in the ports where it 
now exists and its appearance in other ports. The board will 
afford assistance in this by issuing from time to time a state- 
ment of the progress of the epidemic. 


The Coal Smoke Abatement Society. 

The ninth annual report of this society shows good work 
in the attempt to free London from the smoke nuisance. Dur- 
ing the year 1907, 1,262 case of smoke pollution observed by 
the society's inspectors were dealt with, and in nearly all 
cases were reported to the local authorities. An attempt has 
heen made to induce electric, gas and smokeless fuel companies 
to combine in establishing a permanent exhibition of appa- 
ratus and methods for the abatement of smoke from dwelling 
houses. In industrial concerns the abatement of the smoke 
nuisance by mechanical apparatus is found to be generally 
attended with economical working. 


Typhoid from Mussels. 

An outbreak of typhoid fever that occurred in Norwich this 
summer has been traced 40 mussels obtained from Wells, which 
were found to contain the bacillus coli in large numbers. At 
Wells the mussel layings were found to be grossly polluted 
with the sewage of the town. Prompt measures were adopted. 
Several bags of mussels brought from Wells were destroyed 
and circulars were issued warning against the consumption of 
shellfish. As a result a marked reduction in the number of 
cases of typhoid fever followed. Outbreaks of typhoid fever 
have recently been traced in other towns to the same cause. 
In Yarmouth typhoid fever was epidemic for a series of vears 
until in 1900 the sale of mussels from the Vare was prohil- 
ited and the number of cases immediately dropped. At South- 
end the health officer, Dr. Nash, in 1902 reported that there 
was some connection between the disease and the consumption 
of shellfish in at least 82 out of 105 cases of typhoid fever. 
Measures were taken against polluted shellfish, with the result 
that the number of the population attacked fell from an aver- 
age of 2.08 per 1,000 of the population during the vears 1899 
to 1903 to 0.29 in the years 1904 to 1907--a reduction of 
over per cent. 


The Mortality from Tuberculosis. 


The annual report of the Registrar-General for lreland con- 
tains an interesting comparison of the death rates from tuber- 
culosis in the various divisions of the British Isles during the 
vears 1864-1906. In 1864 the death rate in England and Wales 
was 3.3 per 1,000 of the population; in Scotland, 3.6; and in 
Ireland, 2.4. During the forty-three years which have elapsed 
the rate in England and Wales has fallen to 1.6. In Scotland 
the rate rose to 3.9 in 1870-1871 and subsequently declined to 
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21 in 195 and 1906. In Ireland the rate, which, as shown 
above, was lower than in the other counties, in 1864 steadily 
increased— to 2.0 in 1880. from which it fell to 2.7 in 1905, 
1906 and 1907. But the Irish rates are not a completely cor- 
rect measure of the liability of the race to tuberculosis, for 
they must be affected by the extensive emigration of the 
youngest and healthiest part of the population. 


PARIS LETTER. 
(Prom Our Regular Correspondent.) 
Panis, Sept. 24, 1908, 
Depopulation in France. 

The werd “depopulation” may be understood in an absolute 
or relative sense: but a nation which is decreasing even only 
by comparison with its more rapidly increasing neighbors will 
eventually decrease absolutely. This is the case in France. 
According to the official census report for 1907, the number of 
births was 773.400. while the number of deaths was 793.889, 
making an excess of 19,920 deaths over births. The birth rate 
has long been steadily declining. Since 1901 the number of 
births has been less each year than for the preceding year. 


For 1902, the decrease 11,806 
For 1903, the decrease was.......... 18.666 
For 1905, the decrease was... . 10,928 
For 1906, the decrease was... 444 
For 1907, the decrease 287 


As the mortality has by no means been diminishing at the 
same rate, the arrival of a time when the birth rate should fall 
below the death rate was inevitable. The declining birth rate 
ix. indeed. far from peculiar to France; it has been noted in 
almost all countries of Europe. Only a few weeks ago vour 
Berlin correspondent gave some instructive figures in regard 
to Germany. The phenomenon is the result of general causes, 
among which the progressive development of manufacturing 
industries and of means of communication and the immigra- 
tion of the rural population to the large cities are conspicuous. 
It must be admitted, however, that in France the evil is more 
serious than elsewhere. What are the causes? Some believe 
that the warfare on religious ideas in France is responsible. 
The Christian religion has always condemned severely the 
evil pract ices which destroy life at it« source, and that is why 
provinces like Brittany, where the religious sentiment has made 
the best stand, also have the highest birth rate. 

Without denying the importance of this factor, however, it 
must be recognized that there are many other causes inherent 
in the mode of life and thinking peculiar to France or at least 
more accentuated in’ France than elsewhere. Individualism 
is the basis of the modern French mental makeup. De Foville 
says bitterly that ambition. vanity, the eraving to show off, to 
enjoy and to possess. are the motives to which our countrymen 
are constantly vielding more and more. The thirst for pros- 
perity increases with prosperity itself. Ewery one seeks to 
enrich himself at all hazards, and children, with all the ex- 
penses that they bring. are dreaded. Then, too, many of the 
French are more ambitious for their descendants than for 
themselves, and. for the sake of the- first-born, they are un- 
willing that he should have brothers or sisters. Moreover, at 
school and everywhere else, thrift and economy are ineul- 
cated. People are beginning to perceive now that this has 
heen carried too far, for it is for the sake of thrift and econ- 
omy that the French restriet the size of their families. 

These causes have contributed te the suecess of an abomin- 
able propaganda organized under the deceptive name = of 
“leagues of regeneration.” These leagues preach the right of 
abortion and teach voung women that they may employ those 
vile means which, without requiring the privations entailed 
by the “moral restraint” of Malthus. promise the same re- 
sults. A news item of recent date indicates the extent of the 
evil. It states that there has just been arrested at Cambrai, 
in the north of France, an old man of 76, known as the 
“Friend of the People.” who earned this tithe by producing sev- 
eral thousand abortions. 

LEGISLATION AS A POSSIELE REMEDY. 

Legislative interference might remedy the condition to some 
extent, especially modifications of the tax laws. Families with 
several children are now grievously overtaxed, and unfortu- 
nately, the income tax bill now under debate makes no dis- 
crimination between the bachelor and the father of ten chil- 
dren. 


Increase in the Number of Marriages in 1907. 


Skeptics refuse to admit that legislation can furnish any 
remedy for depopulation, but the statisties in regard to mar 


riages testify to the contrary. There were in 1907 more mar- 
riages than ever before. a total of 314,908 marriages, 8.221 
more than the previous vear. This abrupt and considerable 
increase is due solely to the law of June 21, 1907, simplify- 
ing appreciably the formalities of marriage, which are more 
complicated in France than in any other country. The fact 
that the inerease dates from July, and has continued into 
1908, proves that it is the result of the law. 


Physicians and the Income Tax. 

Medica! opinion in France is distinetly hostile to the 
Caillaux income-tax bill now under discussion. The well- 
grounded objections urged against this bill are that it would 
considerably increase the taxes now incumbent on the mem- 
bers of our profession, and would compel them to violate pre- 
fessional secrecy by making a detailed statement of their 
receipts. In case of any protest against the assessment it would 
be necessary for the physician to exhibit his books; and in 
some cases the nature of the patient's disease might be in- 
ferred from the records. Moreover, no one should know the 
number of times a year that a given individual is obliged to 
consult physician. 

Another flaw in the bill is the fact that it does not clearly 
require that professional medical expenses, such as expenses 
for carriage, for servants emploved on professional busines-. 
and rent should be deducted from the gross receipts before the 
tax is assessed, 

The Congress of Practitioners has therefore passed a resolu. 
tion asking for modifications in the bill. M. Caillaux. the 
Minister of Finance, has received favorably the representa- 
tions of the representatives of the medical profession, and it 
may be hoped that the legislative branch will give them 
consideration. 


VIENNA LETTER. 
(From Our Reaular Correspondent.) 
Vienna, Oct. 1, 1908, 
Modernization of the Study of Veterinary Medicine. 

The conditions under which veterinary medicine has been 
taught hitherto in this country have been humiliating to the 
students, for the veterinary college did not rank with the 
medical college, and the graduates of the former could not 
gain the degree of doctor, although on the continent veterinary 
graduates do obtain this degree as a rule. Furthermore. the 
veterinary college was under military management. Most 
veterinary surgeons were bound to serve three to five years 
in the army after graduation. The veterinary students some 
time ago petitioned the ministry of education to take them 
in charge instead of the ministry of war. The failure of their 
hopes finally caused a strike, and it would have been necessary 
to close the college for lack of students unless a change had 
been made. Public interest was at last aroused, and a com- 
mission of investigation was appointed, which rendered a brief 
and simple verdict: “The college is not equipped for study or 
for scientific research.” Asa result, the college will be granted 
more space; military control will soon cease; and the veteri- 
nary graduate will be entitled to receive the degree of doctor 
of veterinary science on producing a certilicate of graduation 
from a veterinary college. passing an examination on two 
subjects of veterinary medicine, and offering a scientific disser- 
tation on any subject in his curriculum. A fee of 180 crowns 
($36) is to be paid for the diploma, while the tuition fee for 
each six months’ term has been fixed at 50 crowns (810). 
Veterinary bacteriology and pathology will be tanght in the 
medical pathologie institute until the sites for new buildi 
are obtained. Veterinary science will protit much by this 
reform, which comes into force this winter. 


An Interesting Decision on Criminal Abortion. 

The legal decision in the following recent case has been 
much commented on in medical circles: A girl in the seventh 
month of pregnaney was suddenly seized with pains, and by 
the aid of a midwife was delivered of a hydatid mole. The 
local registrar was not notified. As notification of births ix 
compulsory in this country, both woman were imprisoned on 
suspicion of criminal abortion when a medical man, who was 
called in afterward, insisted on notilication. The judge’s de- 
cision was that although the girl had not been delivered of a 
human being, yet the fact that she had confessediy used 
some means to procure premature emptying of the uterus. 


without exact knowledge of its abnormal contents, made her 
action criminal. The omission to give notification of the de- 
livery itself constituted a breach of the law. The penalty was 
three weeks of hard laber for each woman; but they were 
later released, pending the result of a petition for merey, 
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Pharmacology 


ALLEOTONE. 
The Commercial Value of Adverse Criticism. 

For skillful attempts to convert a “knock” inte a “boost,” 
commend to us the discredited nostrum exploiter. The fed- 
eral Food and Drugs Act did much to bring out this amiable 
quality possibly developed it. While somewhat ancient 
tory, it ix well to call to mind what happened when the excise 
authorities insisted either that the “patent medicine” booze, 
Peruna, have some medicine put in it. or else that its manu- 
facturers should go inte the saloon business. Hartman at 
once got out a new label stating that “fer a number of vears 
a multitude of grateful friends” had urged “that Peruna be 
given a slight laxative quality.” Thenceforth the innocents 
and near-innecents could get their perunaese jag only at the 
risk of a “bad quarter of an hour.” 

One of the latest attempts to wriggle out of an uncomfort- 
able position, and at the same time make capital out of the 
wriggling. ix seen in the advertising of Alleotone, a nos- 
trum of the pseudo-scientifie type, which was shown up in 
Tue Journar of Feb. 1. 1908, The “formula” furnished is for 
the most part a jargon of misleading and mystifying non- 
sense and fulfills the same purpose as the voluble “patter” of 
the gentleman whe is manipulating three shells and a pea at 
the county fair. 

Every constituent of the “formula” was discussed in Tur 
Journat and the absurdities and impossibilities of each dwelt 
on. Did the manufacturers of Alleotone feel downeast over 
the exposure of their humbug: Not to judge by their adver- 
tising. for they write to physicians that “since the A. M. A. 
analyzed Alleotone it has made great strides” direction not 
specified. But the choicest piece of impudence, and one that 
but for its dishonesty would be laughable, is found in this 
portion of their advertising pamphlet : 


FORMULA OF ALLEC 


. 
1000 


gr. 1/3384 


Ac. Sulph. Dil. (10%) gtt. 2 1/a 
Ac. Nitrici Dil. (10%) gtt.1/77— 
Butanol-dioic gr. 1/3 

Ts. Ferri Chioridi . gtt. 1/26 


gmic alcohol is one of the constit. 
“it is of 


In the original. the words “With amendments suggested in 
the Journal of the American Medical Association, Feb. 1, 
1908." and alse “(Cholesterin.)” and Malie Acid.).” whieh 
we have underscored in the illustration, are printed in red and 
have been added to the original “formula.” Such are the uses 
of adversity. 

What claim. if any, the exploiter of this nostrum b. FP, 
Copeland has to medical or pharmaceutical knowledge, we do 
not know. In fact, to be consistent with the “ethics” of the 
nostrum business he need have none. Such knowledge, in- 
deed, tends to hamper that free play of the imagination so 
necessary in this work, We understand that he has at differ. 
ent times been in charge of a stave factory and connected 
with a brokerage firm, which may exert some subtle intlu- 
ence in developing the ability to relieve suffering humanity, 
though the connection is not quite clear. One would imagine, 
however, that the keen business instinct, untrammeled by any 
considerations of conscience. which is exhibited in the ex- 
ploitation of Alleotone, would in purely commercial pursuits 
have long since assured a competence. 
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CAPUDINE. 
Another of “The Subtle Poisons.” 


A great many inquiries reach the Association's laboratory 
regarding various nostrums and “patent medicines” with re- 
quests for analyses, but the number of preparations thus 
brought te notice is so great that it would take an army of 
chemists to satisfy all inquiries. As it is. only such prepara 
tions are examined as will serve as examples of a class of 
nostrums which it is desired to expose or that are of special 
interest to the profession. Hicks’ Capudine Cure or as it is 
known to physicians “Elixir Capu-Hieks” is one of such ex- 
amples, and its investigation has been deemed advisable. 


MANUFACTURERS” CLAIMS. 


The manufacturers -the Capudine Chemical Compan 
Raleigh, N. C.—issue two kinds of advertising 
one for physicians and another for the public. The medical 
profession is told that Capudine is 
“especially recommended for the relief of all head- 
aches, colds, la grippe. neuralgia, sick headache, nerv- 
ous headache, acidity. flatulency, and indigestion pains, 
also for dysmenorrhea, after pains, ete.” 

A formula of the type that usually accompanies prepara- 
tions of this character is given: 

“Elixir Capu is composed of the combined Bromids 
of Potassium, Sodium and Ammonium, Cailein, Capu, 
Elixir Peppermint, Adjuvants and Correctives, Syrup 
and water, q. s.” 

To elucidate further and for the information of these who 
have never heard of the substance capu, we are told: 

“Capu is cellulin’ product--Chemical formula 
possessing very powerful analgesic proper- 
ties and is a mild antipyretic.” 

In a “Laundry List” pamphlet extolling the virtues of 
remedy. the public are informed that 

“Hieks’ Capudine CURES all headaches, indigestion, 
la grippe, colds, ete.” 

“No remedy ever placed before a suffering mortal 
- the wonderfully quick curative powers of Capu- 

ne.” 

“Hicks’ Capudine is not a ‘dope’; will not produce a 
habit.” 

“Try this splendid remedy and enjoy life once more.” 

“Capudine is a liquid, acts immediately and is sold 
by dose at soda founts, and in 10, 25 and Sie bettles 
at drug stores.” 

LABORATORY FINDINGS. 

Capudine (whether in the form of Elixir Capu Hicks, or as 
Hicks’ Capudine Cure) is brown, rather syrupy liquid, 
slight!y alkaline to litmus, with an aromatic odor and a salty 
taste. Besides 8 per cent. of aleohol, Capudine was found to 
contain sugar. aromatics, chlorids, caffein, antipyrin and saliey- 
lates. Quantitative estimations demonstrated the presence of 
about 1.25 gm. (19 grains) of antipyrin and cafein to each 
fluid ounce, and salicylates equivalent te about 0. gm. (14 
grains) of salieylie acid to each thuid ounce. Thus Capudine 
depends for its action principally en antipyrin, 


the 


COMMENTS. 

As a barefaced attempt to exploit, at the same time and 
with the same preparation, both the medical profession and 
the public, this nostrum is probably preéminent in the annals 
of the “patent medicine” business —a business whose claims to 
deceit and mendacity are already high. That medical journals 
should aid and abet such methods would seem unbelievable. 
Testimonials are forthcoming, of course. In the pamphlet to 
the laity, these come from the butcher the baker and = the 
candlestick maker, while in the “literature” to physicians, at 
least some of the testimonials “case histories,” if you please! 

come, it is needless to say, from our old testimonio-maniac 
friend. W. T. Marrs. M.D. of Peoria Ueights, TH. As Dr. 
Marrs has recommended, at various stages of his literary 
career, such remedies as Neurilla, Antikamnia, Bromidia, 
Chionia, Arsenaure, Cactina Pillets, Thialion, Vhenoseptine, 
Papine, Caleidin and others too numerous to mention, his 
opinion regarding Capudine must be considered authoritative. 
Dr. A. S. Reed of Naples, Maine, also details a “case history” 
in which the marvelous results achieved by the administration 


1. See Tore March 14, 1907, p. S07, 
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of Capudine are surpassed only by the still more marvelous 
spelling and composilion of the testimonial. 

in the lay press we find Capudine extensively adverstised in 
the typical “patent medicine” style. In the “Laundry List” 
pamphlet, previously referred to, whieh goes direct to the 
public, there are graphically portrayed some of the conditions 
in whieh Capudine is indicated. 

For the purpose of determining the attitude of the Capudine 
Chemical Company regarding its policy of combining the 
“patent medicine” and “ethical proprietary” business in one 
and the same preparation, a Chicago physician wrote, asking 
if it made any particular difference whether he wrote a pre. 
sription for Elixir Capu-Hieks or told his patients to go te 
the drug store and ask for a bottle of Hicks’ Capudine Cure. 


CAPUDINE 


FOR The aches and Nerveus- 
NEURALGIA 
MYALGIA ~ 
MIGRAINE 


Periodic pains of women 
NOT NARCOTIC 


( Sempie and coat @ 


CAPUDINE CHEMICAL (C8. 
( 


Reproduction (reduced of an advertisement of Capudine in a 
medical journal (Medical Sammary). In this way the physician ix 
reached, 


The Capudine Chemical Company rose gracefully to the bait 
and swallowed it hook and line. The answer, dated Sept. 28. 
1008, is so ingenuous and enlightening that we give it almost 
in full. For the purpose of emphasizing certain passages we 
have employed itahes and small capitals: 

“We use the name Elixir Capu-Hicks so that doetors 


can write for it and have their prescriptions filled 
without the consumer knowing that it is the same 


CAPUDINE 


CURES COLDS 
=<CRIPP the Sates. 


Keproduction of an advertisement to the public appearing in a 
religious publication, the Baptist Flag. This paper, to which 
we have referred before, expatiates on the need of pure reading 
in its editorial pages and exhibits filthy indecencies.-in its ad- 
vertisements. 


thing as the advertised product. A great many of our 
doctor friends prefer this. 

“In regard to the cost to the druggist it is the same 
and we presume that MOST DRUGGISTS DISPENSE 
CAPUDINE BY THE DOSE OVER THE COUNTER AND 
Evrxir Capu-Hicks ON PRESCRIPTION FROM THE SAME 
ONE-PINT OR ONE-GALLON BOTTLE OF CAPUDINE, WICH 
1S PERFECTLY ALL nicht. [!!] Though some of our 
drug friends buy it labeled as Elixir Capu-Hicks spe- 
cially for their prescription trade.” 


A. M. A. 
thes 


“Perfectly all right” indeed! What though you deceive your 
patient, stultify yourself and use your druggist as a catspaw; 
just so you increase the sale of Capudine it “is perfectly all 
right” for the Capudine Chemical Company. 

The formula furnished physicians is, of course, a joke. The 
various ingredients given- without quantities are, with the 
exceptions of Capu, well-known drugs. Capu_ is not so well 
known: in faet, its circle of acquaintances is limited to the 
Capudine Chemical Company. According to the company (and 
if it doesn’t know, who does) “eapu is a cellulin product 
chemical formula C.IL,N.O,.” This looks abstruse and scien- 
tific, and doubtless in many cases prevents further impertinent 
and awkward questions. The description only lacks one thing 
to prevent it qualifying for an honored position in the hall of 
fakes a “structural formula” of weird and impressive design. 
The great unknown Capu- is, of course, as the analysis dem- 
onstrates, our old friend antipyrin. On the “literature” fur 
nished physicians and on the advertising distributed to the 


Diagnesix and treatment in the heme! Reproduced from the 
“Laundry List” pamphlet sent out te the public. 


public, great stress is laid on the fact that Capudine “contains 
no acetanilid.” This puts the nostrum in that dangerous clas« 
of “patent medicines,” increasingly common of late, in which a 
heart-depressing drug is present, but one, unfortunately, which 
the Food and Drugs Act does not require to be specifically 
named on the label. Mr. Adams in the “Great American 
Fraud” series says, in speaking of the labels on “patent medi 
cines:” “If the words ‘warranted harmless’ appear any- 
where, look twice over for the Ethiopian in the woodpile.” 
We would say if the words “contains no acetanilid” appear 
on the label of any “headache cure,” it is a safe guess that 
some other equally dangerous heart-depressant is there in its 
place. The statements that (1) “Hieks’ Capudine is not a 
‘dope’; “does not contain poisonous drugs,” and 


FUNERAL OF MRS. WINBURN 


| Mer Death Was Due to Overdone of 
Capeudine. 


Covington. Ga. September ee 
cial.)—The sudden death of Mrs. 
Winbdurn, at Mansfield yesterday. on 
due to an overdose of capudine for 
periodical Readaches. She was the wife 
of Rev. Joe Winvurn. Baptist pastor 
at Mansfield, and leaves five small 


Reproduction from the Atlanta (Gia.) Constitution, Sept, 15, lies, 
which gives the He direct to the statement that Capudine “Hes 
net contain poisonous diggs.” 


(3) “will not produce a habit.” are three separate and dis- 
tinct falsehoods. As to its “harmlessness.” a telegram that 
appeared in the Atlanta (Ga.) Coustitution, which we repro- 
duce, refutes briefly but tragically, this ernel lie. Dr. W. 
Warren of Palatka, Fla., reports the case of a woman who was 
theught to have been murdered, but the state's attorney con- 
cluded that her death was caused by too much Capudine. 

And this hybrid "patent medicine’-proprictary” is to be 
found advertised in medieal journals! How much longer will 
the medical profession put up with it? 


| 
PERIODIC PAINs. 
HKADACHES, BACK ACHES, NERV- 
OUS EXHAUSTION which frequently 
accompany menatrusticn are quik re 
Soothes the Nerves and Restores , 
Healthy Conditions. 
IT’S LIQUID — EFFECTS IMMEDIATELY 
Contains No Acetaniiide 
0c, eed GBs betile of Drug Stores | 
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Proprietary House Insolvent—and Physicians Lose? 

The Pas Avena Chemical Company. whose product, Pas 
Avena, was exposed in Tie Jotrsat a few months age, has 
recently failed, according to our pharmaceutical exchanges. In 
recording the fact. one journal says: 

“It is reported that considerable stock of this com- 
pany had been seld te physicians.” 

At this time, when physicians are impertuned daily to in- 
vest money in various wildeat pharmaceutical concerns, thi- 
sentence might wert be used “to point a moral or adorn a 
tale.” 


Correspondence 


Plague in Ground Squirrels. 
San Fravetsco, Oct. 6. 1908. 

To the Editor: 1 have just seen the editorial in Tor Jour- 
NAL, Oet. 3. 1908, on “The Present Pandemic of Plague.” in 
which vou refer to my work in establishing the existence of 
plague in the ground squirrel. 

I would call attention to the fact that in the issue of Public 
Health Reports referred to (Sept. 1908). the following 
statement is to be found after the reference to my own report 
on a plague-infected ground squirrel: “Practically the same 
findings have been obtained by Acting Assistant Surgeon 
Wherry in the Oakland laboratery. and are reported under 
date of Aug. 24. 1908." 

Under a wise order of Passed Assistant-Surgeon Blue. whe 
commands all antiplague operations in this vicinity, all cases 
of suspected plague in persons or in rodents are investigated 
by two hacteriologists. Acting under this order Acting Assist- 
ant-Surgeon W. B. Wherry and myself, working independently. 
demonstrated the presence of the plague bacillus in all the 
squirrels that have been proven to be infected. Proper eredit 
for this work should be given to Dr. Wherry, whe. as shown 
by the Public Health Reports. made his report on the subject 
on Aug. 24. 1908, three days earlier than my own report, 
which was dated Aug. 27. 108, 

Crorce W. MeCoy, P. A. Surgeon. 


401 Fillmore Street. 


Queries and Minor Notes 


will net be noticed. Queries for 
this column must be accompanied by the writer's name and ad. 
t of the writer not te publish name or addres 

will be faithfully observed. 


HYPODERMIC OF MERCURY IN TUBERCT Lasts. 
ALLIANCE, Neb. Sept. 3. 1908. 

Te the Editor: VPiease give me information relative te the hypo. 
dermic use of mercury tuberculos 

What preparation of mercury would give the results? 

. &. 
Thix method bas been advecated by Ur. B. L. Wright. 
1. Navy. to a recent article Neral Medical Ralletin. 
July, 1908). he gives the following description of the technale : 

“The preparation of mercury used is hydrargyrum succinimidum. 
Just before the injections are to be given distilled water ix boiled 
for at least twenty minutes. A solution is then made so that 
O04 cc. «min, x) will be equivalent to gram ©.018 (1°55 gr.) of 
mereury succinimide, The syringes and needies are boiled for 
twenty minutes. 

“The skin of the patient's buttocks ix scrubbed with het water 
aod tineture of green seap, then washed with aleohel. followed 
ly ether, and thix in turn by a solution of biehlorid of mereury 
‘1 to 3.000). The surgeon's hands are prepared as for any opera 
tien, and steritized rubber g'oves are worn, The patient being in a 
prone position on the table. the ueedie ix driven deeply inte 
muscle tissue by a quick dewnward plunge. [f no bloed escapes 
from the butt of the needle the syringe ix put in place and the 
drug is injected. If bleed escapes a vein has been punctured and 
the needle ix therefore withdrawn and inserted at another place. 

“Tt has been our custom te start with cram 0.018 41.5 er.) of 
the drug. and to repeat the injection every other day until 15 
injections have been given: then to give gram 0.026 (2/5 gr.) 
every fourth day until fifteen more injections have been admin- 
istered: then to give gram (4 5 once a week indefinitely. 


ANSWER. 


THE PUBLIC 


SERVICE. 


It is advantages In some cases to give short courses of potas 
sium fedid at varying intervals in conjunction with the mereury. 

“The above procedure can not be considered a hard-and-fast rule 
of routire, for seme cases require larger doses and some smaller. 
and in this the physician must be guided by experience and close 
oleervation~ 

In tater article Wright 
August 

“Since the publication of my second report we have modified the 
precedure for the adwinistration of mereury ax follows: We now 
give an injection every other day until thirty injections have been 
given. then follow by a twe weeks course of potassium d. 
grammes grains: thrice a day, then one week's rest from 
medication. after which we resume the injection and repeat. This 
is giving us the most satisfactory results.” 

(hood results are reported by Wright, bat the methed must be 
regarded ax still on trial. 


PRESCKIPTION LATIN, 
RENTUCKY, 2 Toes, 


To the Editor: The following prescription is copied from 


ners Treatment of Internal Diseases” «Mage 
R. zm. 
liydrarg. gr. ili 
Dent. tal. Ne. ix 
M. Fiat. Pulv. Ne. L 
Sig.: Three powders daily. 


Viease give the Latin in tull of the words “rent. tal. des.” 
the translation in English, it. 

Axswrr. The abbreviated Latin words stand for dentur tales 
daoderim, and mean. “Let there be civen 
similar deses in number & te 12:° In other words, the druggist is 
instructed to send from 0 to 12 powders such as the one for 
which the prescription is written This formula we believe, 
more common among German than English speaking physicians. 
The latter are more prone to write —— “mitte ix-xii, Le, “Send 
from nine to twelve (such 

BEEF r re KLE. 
Th, & Toes, 

To the Editer: 1 am asked about a recipe for pickle for beef, 
which is as fellows: To 1 gallon of water add 1'. pounds of salt. 
'y pound of sugar. 6 ounces of saltpeter and ', pound of potash. 
lease tell me what kind of potash should be used. Could | ase 
erustlce potash” 4. W. 

Axswee. The kind of potash intended in the recipe ix probably 
petassinm carbonate. which possibly might be used on the meut 
without danger if it were well washed out before the meat was 
eaten. Caustic potash in the amount named would make a mixtare 
of about the strength of the liquer potassil hydrexidi and would 
be poisonous. We de net see the reason for the addition of “potasi’”’ 
in this recipe and consider it objectionable, 


The Public Service 
Army Changes. 


Memorandum of changes of stations and duties of medical off 


cers, Army, fer the week ended Get, tO, 

lief, John Van K.. colonel, Med. Cor relieved from duty 
the Division Dee, 3. end to proceed 
San Francisco for further orders. 

Stephenson, William. and Phillips. John Med. Corps. 


having completed their examination for pee ion at Washington. 
to return to their proper stat 

Mabee, James 1.. captain. Med. Corps, granted an eXtension of 
two months to bis leave of absence 

Ilavard. Valery. cotenet. Charles, ma Med. Corps, 
detailed te represen t t of t “Army at the 
meeting of the Surgeons, at Atlanta. Gia.. 
= to 16. 1908. 

Kean. Jefferson K.. major, Med Corps, detailed te represent the 
midieas department of the Army at the meeting of the Asseciation 
of Military Surgeons, at Atlanta. Get. 18 to 16. 1908 and on 
completion of that duty to rejoin his station in Cuba, he having 
completed the duty for which he wax ordered to the United States. 

Snyder, Craig f.. captain, Med. Corps, granted leave of absence 


for one month. 

arris, Jesse K.. captain, Med 

sion of twelve days to his leave @ absene 
Dutcher, Basil major. Med. Corps, 


bure Barracks, N.Y... 


sence, 
Freeman, Paul L.. 
for ten days. 

Ford. Clyde captain, Med. Corps. relieved duty in the 
Philippines Division June 15. 1909 and ordered the United 
States: canted six months leave of about Dee. 15. Ties, 
sermixsion to go beyond the sea 

r, Anton K.. first lieutenant, Med. Res, 
dine! harged from the service of the United States 

Slayter, John T. UL. first lieutenant, Med, ites, rdered to 
proceed from Fort William Heary Harrison. Montana, to bis home. 
Cumbridge Mass... and await o 


eranted an exten 


to duty at Platts 
at the expiration of his present leave of air 


captain, Med. Corps, granted leave of absence 


Corps, honerabls 
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Burney, Fred M.. first lieutenant Corps. from SMALLPON INSULAR, 
Fort Myer, Va., to Fort McHenry, Md. Philippine Istands: Manila, Ang. 12 cases, 6 deaths, 
Raviey Edmund W., first ~ ‘granted 
leave of absence for one month. SMALLPOX PORBIGN. 
Fo'ey, Thomas M.. first Heutenant. Med. Corps. tw Aden: Aden. Aug. 21-31. 5 deaths. 
active duty and ordered to Fort Monitrie. for duty. Itrezil: Rie de Janeiro, Awe. 15-23. cases, 26 deaths: 
Rowman, Madison M.. first lieutenant, and Edwin W.. tos, Aug. 15-22. 16 eases, 3 deaths. 
fir<t lieutenant Med. Res, Corps, relieved from duty in the Canada: Maltifax, Sept. 12- 1. 1 case. 
pines Division and ordered to the United States for station. Ceylon: Colombo, Aug, 8-15, 3 enses, 1 Sees. 
Navy Changes. Keypt: Caire, Aug. 25-Sept. 2. 5 
Changes In the Medical Corps, U. 8. Nawy, for the week ending. oo, Bombay, Aug. 18-25, 4 deaths; Calen ug 
Oct, 10, 198; Italy: General, Sept. 6-13, 5 cases: Naples, Sept. 1-20, 5 cases, 
Pollard, J. B.. A. HL. Cottle, G. Mann, W. L.. asst.- 1 death: VPiscinota, ca th. 
surgeons, appointed assi<t-surgeons from Oct. 3, 108: ordered to Mexico: Aguascalientes, Aug. 1-20. 1 case; Mexieo City, July 


course of instruction at the Naval Medical School, Washington. Aug. 21 deaths 
ne Norway : Christiania, 24 cases, 2 deaths, 


de Figaniere. A.. acting asst.-surgeon, appointed acting asst. eru: Callao, Sept. 
surgeon from ¢ Tes: ordered to of instruction at the Nussia: Warsaw, July 25- ioe. 14 om hes. 
Naval Medical Ww ashington, Turkey : Ragdad, Aug. 22-20, 22 cases, deaths: Constantinople, 
Freeman, G. surgeon, surgeon from Aug 2. Aug. Sept. 6. deaths, 
YELLOW 
Murvhy, J. A. ordered to the Pranktin. leath: fara. Sept. 5-12. 1 death. 
and ordered to the Marine Reeruiting Me xieo: Vera Cruz. 3-4, 3 cases 
well, W. G., passed asst.-surgeon, detached from the Marine Martinique : Fort de France, Sey 
Ree veiting Station, Philadelphia, and ordered to duty at the Naval CHOLERA INST ELAR. 
Hospital. Mhitadelphia itippine Islands: Manila, Aug. S22. 10 eases, 10 deaths ; 
ordered to the Villalobos. CHOLERA  PURRIGN. 
Hizgins, M. E.. axst.-surgeon, detached from the Illinois and China: Hankau. to Ang. 18, 1.397 cases, 1,307 deaths: Hanyang. 
to the Naval Hospital, Canacao, 1. to Ang. 18, 200 deaths; Hongkong, Aug. 15-22, cases, 3 hs : 
t.-surgeon, detached from the Cownerticut and shanghal, Sept. 1, present; Wuchang, to Ang. 18. 2140 deaths. 
to the Wilmington. India ~~ Aus. Caleutta, Aug. S15, 15 
Public Health and Marine-Hospital Service. Hapan : 8-15, 4 4 deaths. 
Japan : pt cases, 
List of changes of stations and duties of commissioned and i ” Petersbt t t. 10. 28 cases, (20 deaths. 
other officers of the Poblie Heatth and Marine-Hospital service 
for the seven — ended Oct. 7, 1908: PLAGUE. 
White, J. sureeon, detailed to represent the service at to Sept. 21, 9 cases, 4 deaths: Terceira, to Sept. 
meeting of the” Southern Medical Association at Atlanta, Georgia, ‘le Janeiro, Aug 16-22. case, 
: lquiqua, 1-8, 4 cases, 3 ¢ 
t China : Hiongkong, Aug. 15-22, 3 cases, 28 deaths; (20 deaths. 
rary duty at Washington, D. Oct, 6, 1908. Detailed to rep- to July, in Chinese reported). 


rese the service at the Association of Military Surgeons at ador : Guayaquil, Aug. 22-20. 
Atlanta, Oct. 12-16, 1908. Granted six days’ leave of absence India : General, Aug. 15-22. 1.578 cases. 1.015 deaths; Bombay. 


white en roate to «tation Calcutta, Aug. 8-15, 14 deaths; Rangoon. 
ertenbaker, surgeon, a o represen ae do-China 

t Save eave of alseace from : 

White, M. J.. passed asst.-surgeon. detailed to represent the ser ‘ao swans "_— Sept. 7, 7 cases, 3 deaths: Kobe, Aug. 20; 
Se Association ‘of ‘Milttary Surgrens at Atlanta, Get, : Aug. 25-21, 22 cases, ? deaths; Callao, Aug. 25- 

M.. eranted thirty days leave of ab rimidad’ "Sept. Vv 
Turkey in As Bagdad, Aug. 22-29, 1 case, 1 death. 

Blanchard, J. F.. asst..surgeon, granted two da leave 
wf 1008, under Paragraph 210, Serv Regu. Nore. Plagne at Trieste, Austria, September 21. denied. 
tions. 

Rar! D.. acting asst.-surgeon, granted seven dave’ leave of 
absence from Oct 7 1908, and envened without pay for two days, Medical Education Boards 

Go'dsboroug geting asst. surgeon, absence for 
five dave granted 14 muended-to rend three Registration 

Lewis, surgeon, granted six weeks’ feave of 
‘Ma acting asst.surgeon, ¢cranted thirtv davs’ ex- COMING EXAMINATIONS. 
tension of annual leave. from July 21. 1908. on s-count of sick: ILLINOIS State Board of Health, Great Northern Hotel, Chicago, 
ness snd twenty-five days’ leave from Aug. 20. “Tees. October 21-23. Secretary, Dr. J. A. Ega Id. 

Ridton 4. R.. acting asst. surgeon. directed to proceed to Btaule- Board of Medical Regisiration and mination, Boom 
ton N.Y. for duty, reporting to commanding officer Marine Ios- 120, State House, Indianapolis, October 27. Secre ary, Dr. 
r. R. T.. acting asst. surgeon. granted four days’ leave of ity. N 

amer. %. ac EVADA Sta Carson City, N 
absence, from Oct, 26, 108, under Paragraph 210, Service per 2. Secretary, Dr. 8. L. Lee, Carmon City, 
lations. LovisiaNa Homeopathic Medical Board, 919 St. Charles street, 


Wetmore, W. 0}. actine asst.-surgeon granted three days’ leave New Orleans, November 2. Secretary, Dr. Gayle Aiken, 1102 st. 
of absence, from Sept. 1908, under Paragraph 210. Service (Charles avenue, New Orleans. 


Regulations. NEBRASKA State Board of ‘Health, ‘ ‘apltel Bidg., Lincoln, Novem- 
APP UINTMENT, ber 4-5. Secretary, Dr. EB. J. ward, Oaklan 
Doctor J. R. Ridlon appointed an acting asst.surgeon, for duty TeXAS State Board of Medical Houston, November 10. 
at Stap" ton, New York, Sept, 30, 1908, Secretary, Dv. M. E. Daniel, Honey Grove. 
CoxNeeTiIcUT Homeopathic Medical Board, New Haven, Novem- 
CONVENED. Secretary, Edwin M. Hall, 82 Grand avenue. 
Board of medte 1 officers convened tu weet at the Marine Hos- ew Hlaven. 
pital, of 6 physical Kelectic Medical Board, Hotel Garde, New Haven, 
examination of an applicant for the position of cadet the November 10. Secretary. Dr. T. 
revenue cutter service: Surgeon G. B. Young. chairman: CoNNEeTICUT State Medical Examining Hoa New 
Surgeon C. E. Wood, recorder. Haven, November 10-11. Secretary, Dr. Charles ruttle 1965 
Koard of medical officers convened to meet at the Marine Hos York street, New Haven . 
pital. Savannah, 7, 1908, for the purpose of making a Maixe Board of Registration of Medicine, Preble House. Port. 
physical examination of an applicant for wits Mpoxition of cadet in November 10-11. "Secretary. Dr. William J. Maybury, Saco. 
ing Asst Xurgeon A. 1. Cleborne, recorder, xT VIRGINIA State Board of Health, Wheeling, November 10-12. 
Hecretary, Dr. A. Barbee, Point Mieasan 
Health Reports. Wa Kansas City, November 23-25. 
‘retary, Dr. arre 
The cases Massacuvserts Beard of Registration in Medicine, State House. 


plague Roston, November 10-12. oom 
and Marine-Hospital Service. during the week ended Qct. 9, 1908: Miate Dr. Edwin Harvey, 


SMALLPON —-UNITED STATES. 


California : 12-19. 1 cause. The Texas Examining Boards. 
Indiana: India Sept. 13-20, 1 case; Lafayette, Sept. 

1421, 1 ease; South Bend Revi, 12 1 case Waco, Texas, Oct. 5, 1908. 
Kansas : Te Ket. To the Editor:—My attention has just been called to the 
Ohio: Cincinnati, Rept. 18-25. 1 case. following statement in Texas news, on page 699 of Tur Jour. 


Washington NAL, February 29: “It is claimed that many irregularities 


have been discovered on the part of the old boards of exam 
iners operating under the law of 101." 

Again, April 11, on page 1901, the following appears: “Sale 
of Medical Certificates.—4. J. Davis, special agent of the state 
medical board, is said to have filed a complaint against a Den- 
ison physician, the charge growing out of the disposition of 
certificates from the old medical board which was in existence 
prior to July 12. 1907. when the present medical act went 
into effect. Large numbers of these certificates, which had 
been ordered to be destroyed. were, it is said, sold te persons 
who desired to practice medicine, bringing prices ranging from 


to $500." 


The Texas legislature in 1901 enacted a law creating three 
separate boards of medical examiners, to-wit: The State Board 
of Medical Examiners (regular), the Homeopathic State 
Board of Medical Examiners, and the Ecleetic State Board of 
Medical Examiners, This act was repealed by the thirtieth 
legislature. which created a single board, this law going inte 
effect July 13, 1907. 

In justice to the State Board of Medical Examiners (regu- 
lar), mentioned above, acting under the law of 1901, 1 desire 
to state that there is nothing in the records of this office show. 
ing that the conduct of that board has been the least repre- 
hensible. G. Foserr, MD. 


Reciprocity Regulations in Louisiana. 

In accordance with the recent amendment to the medical 
practice act providing for reciprocity, the Louisiana State 
Board of Medical Examiners held a meeting Tuesday, Sep- 
tember 20. and adopted the following resolutions: 


“On amd after Oct. 1. 1008, the Louisiana State Board of 
Medical Examiners will grant a license. without examination, 
to —. whe will comply with the following conditions ; 

. They must appear in person before the board. 

2 They must present a diploma from a college rated as 
Class A by this board (i. ©. medical colleges rated het ween 70 
and 100 per cent. by the Council on Medical Education of the 
American Medical Association). 

“3. They must present a certilicate of examination by and 
from a state beard of medical examiners recognized by the 
Louisiana State Board of Medical Examiners. 

“4. They must furnish satisfactory proof of their identity. 

“5. They must give satisfactory evidence of good moral 


character. 
“6. They must pay a fee of $25. 

plicants possessing a diploma from a medical college 
sated Close B by this board (i. medical colleges rated be 
tween 50 and 7@ per cent. by the Council en Medical Education 
of the American Medical Association), in order to obtain a 
license to practice medicine in this state, must comply with 
the following conditions : 

They must furnish <atisfactory of their 

“2. They must give satisfactory evidence of good moral ¢ 
acter, 

“3. They must present in person their diploma, 

“4. They must pay the examination fee (S11). 

“5. They must pass a satisfactory examination.” 

The Louisiana State Board of Medical Examiners recognizes 
at present certificates issued by the following state boards: 
Colorado, Connecticut, Delaware, District of Columbia, 
Indiana. lowa. Kansas. Kentucky, Maine, Maryland, Michigan, 
Minnesota, Missouri, Nebraska, Nevada, New Hampshire. New 
Jersey, New Mexico. New York, North Dakota. Ohio, South 
Carolina. Texas. Utah. Vermont, Virginia, Wisconsin. 


Marriages 


Lecas. te Miss Edith Mae Johnson, both of 
veblo, Cole. Oetober 7. 


H. Coux, M.D. to Miss Hattye B. Saxe, both of 


Milwaukee, September 25. 

Joux Aimoxe, M.D. Granville, UL. to Miss Della String- 
fellow of Chicago, recently. 

Frank W. Vincent. MLD. to Miss Frances G. both 
of Cleveland, September 24. 

Grorck Rosexnacm, MAD. te Miss Rebecca Belber, both 
of Philadelphia, September 25. 


DEATHS. 


Jesse Oniver Porvis, M.D. to Miss Louise Sommers, beth 
of Annapolis, Md.. September 21. 

Morton G. Warsex. M.D. Louisa. Ky. te Miss Inez Wall 
of Huntington, Ky. September 30. 

ANAND ATKINSON, M.D. Dorris, Cal. to Miss 
Clara trwin of Aurora, Ore.. recently. 

ComMMines, MAD. Hinton, W. Va. to Mixs Marie 
Louise Whiting of Knoxville, Tenn.. Oetober 1, 

Witttam Anorew Wartace, M.D. Spartanburg, te 
Miss Beardsley of Manson. N. September 30, 


Deaths 


Josiah Forrest Kennedy, M.D. New York University. 1858; 
a member of the American Medical Association: for seven vears 
seeretary of the State Medical Society: and for several years 
secretary of the Polk County Medical Society: of Des Moines, 
lowa; for twenty-two vears secretary of the lowa State Board 
of Health and of the lowa State Board of Medical Examiners; 
Vice-president of the Conference of State and Provincial Boards 
of Health of North America: editor of the lowa Health Bult. 
fin: an acknowledged authority on hygiene and sanitary sei- 
ence; county physician of Polk County from 1876 te 1883; 
professer of obstetries in’ the State University of lowa in 
860 and ISTO: and United States pension examining surgeon; 
whe went to the Pacitic Coast last vear on account of his 
health: died in Los Angeles. September 26, from abscess of the 
liver, aged 74. 

John Alexis Tonner, M.D. University of Pennsylvania, 1866; 
of Brookiva, No Vo: appointed a medical cadet in the United 
States Army in INt3 : and later an assistant surgeon in the 
U.S. Army fer tive vears: then chief medical officer in the 
immigrant service: and afterward for a vear in the service of 
Brazil: a veteran of the Spanish American War; died from 
cerebral hemorrhage in’ Kings County Hespital, Brooklyn, 
N. ¥.. August 30, 

Hugo W. Bartscher, M.D. Washington University. St. Louis, 
IS81: a member of the Misseuri State Medical Asxsociation: 
one of the founders and first president of the North St. Lonis 
Medieal Society: chairman of the United Pure Food Conmis- 
sion of Missouri; and formerly professor of histology and hae. 
teriology in Beaumont Hlospital Medical College: died at his 
home in St. Louis, September 28. from cerebral hemorrhage, 
aged 49. 

Charles Miller Swartz, M.D. University of the South, Se- 
wanee, Tenn... 1900; Michigan College of Medicine and Sur- 
gery. Detroit, 1903; a member of the Colorado State Medical 
Society; and secretary of the Pueblo County Medical Society; 
oculist to the St. Mary’ «and Pueblo hospitals, the Clark San- 
itarium and the McClellan Orphanage Home, Pueblo; died at 
his home October 3, from spinal meningitis, aged 31. 

James Albert Berry, M.D. McGill University, Montreal, 1887; 
of Topeka, Kan.; a member of the American Medical Associa. 
tion; a member of the medical staff of the Stormont and 
Christ hospitals, Topeka: from 1893 to 1895 division surgeon 
for the Great Northern Railway: died suddenly on the eolf 
links of the London, Ont.. Hunt Club, September 26. from 
heart disease, aged 47. 


Walter Thomas Clark, M.D. Harvard Medical School, 1890; of 
Worcester, Mass.; a member of the Massachusetts Medical 
Society ; formerly chairman of the local beard of health and 
city physician: associate medical examiner fer Worcester 
County and visiting physician to Worcester City Hospital: died 
in the Maine General Hospital, Portland, September 23. from 
heart disease. aged 46. 

Carl M. Sears, M.D. Baltimore Medical College, 1904: a mem- 
her of the Kentucky State Medical Association: who was seri 
ously burned by the explosion of a gasoline water heater at 
his home in Paducah. September 26; died September 30. while 
being taken in an ambulance from Riverside Hospital, Pa. 
dueah, to the home of his father in Mechaniesburg, aged 26. 

David Fox Hummel, M.D. Medico Chirurgical College of Phil- 
adelphia, 1002; of Gilberton, Pa.: a member of the Medical 
Seciety of the State of Pennsylvania; for three vears resi 
dent physician of the Ashland (Pa.) Miner's Hospital: died 
at the home of his sister in Shenandoah, September 28. five 
days after an operation for appendicitis, aged 35, 

John Harrison Rodgers, M.D. University of Pennsylvania. 
1856: a member of the Ohio State Medical Asseciation; sur- 
geon of the Forty fourth and later of the One Hundred and 
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Fourth Ohio Volunteer Infantry, during the Civil War; for 
several years a member of the board of “ag of Springtield., 
Ohio: died at his home, September 28, aged 7 

Thomas Turner, M.D. University of Vindsia, 1850; surgeon 
on the staff of General “Stonewall” Jackson; and afterward 
brigade surgeon in the Confederate service during the Civil 
War; coroner of Frederick County from 1880 to 1900, and for 
20 vears a justice of the e of Frederick, Md.: died at his 
home in that city, September 26, aged 75 

John Hood Owings, M.D. University of Maryland, Baltimore. 
Incl; of Livingston, Mont.; a member of the Montana State 
Medical Association; for many years a practitioner of Deer 
Lodge, Mont.; died in St. Paul, Minn., September 26, while on 
his way home from Rochester, Minn., where he had undergone 
operation, aged 66. 

Hiram E. Zimmerman, M.D. Eclectic Medical Institute, Cin- 
cimnati, 1854; of Mount Jackson, Pa.; a member of the Med- 
ical Society of the State of Pennsylvania; said to have been 
the oldest practitioner of Lawrence County; died in the She- 
nango Valley Hospital, New Castle, Oct 3. from kidney 
disease, aged 77. 

Harry M. Rodgers, M.D. College of Physicians and Surgeons. 
Baltimore, 1884; a member of the Medical Society of Virginia; 
a member of the Virginia House of Delegates for six years; 

and a popular practitioner of Rockingham County, Va.; died 
at his home in Mount Crawford, October 3, from nephritis, 
aged 48. 

Frank W. Gordon, M.D. Hahnemann Medical Col 
1866; of Sterling, and for four years health 
that city; acting assistant surgeon, U. 8. Army, during he 
last year of the Civil War; died in the Augustana Hospital, 
Chicago, October 1, a week after a surgical operation, aged 71. 

John W. N. Vogt, M.D. Columbus Medical College, 1876; of 
Delaware, Ohio; some-time coroner of Delaware County; a 
member of the board of health and of the board of United 
States pension examining surgeons; died at the Jane M. Case 
Hospital, Delaware, October 4, from heart disease, aged 56. 

Thomas Croswell, M.D. Bowdoin College, Brunswick, Maine. 
1838; said to have been the oldest living graduate of the 
institution; an honorary member of the North Central Illi. 
nois Medical Association; died at the home of his daughter in 
Streator, Ill, October 6, aged 5. 

Frank Madden, M.D. Long Island College Hospital, 1879; a 
member of the American Medical Association; of Plattsburg. 
N. Y.; a veteran of the Civil War; and a retired officer of the 
United States Army; died at the home of his son in New 
York City, October 7, aged 62. 

Oliver Kinnear, M.D. University of Pennsylvania, 
S70; a member of the Medical Society the State of New 
York; for 11 years a member of the medical staff of Clifton 
Springs (N. Y.) Sanitarium; died at that institution, Sep- 
tember 29. aged 60. 

John J. Blair, M.D. California Medical College, San Fran. 
cisco, 1878; of Cincinnati: died October 5 in the Cincinnati 
City Hospital, from the effects of cyanid of potassium, sup- 
posed to have been taken with suicidal intent, aged 61. 

M.D. University of Michigan, 1876; New 
1877; a member of the American Medical 


ames 
York University, 
at his home in Salem, Ohio, Octo- 


Association; died sudden! 
ber 1, from angina pectoris, aged 57. 


S. Neumann, M.D. one of the leading physicians of 
Berlin, Germany, died September 29, aged 89. He served as a 
member of the Berlin city council from 1859 te 1905, and wa« 
a prolitie writer on (questions invelving statisties, hygiene and 
sociology. 


Medical Economics 


POSTGRADUATE COURSE FOR COUNTY SOCIETIES. 
pk. JOUN BLACKBURN, DIRECTOR. 
Green, 

(The Director will be glad to furnish further information and 

flierature to any county society desiring to take up the course.| 
An Object Lesson. 

The Clark County Medical Society gave a demonstration 
of postgraduate work before the Kentucky State Medical Asso- 
ciation at its recent meeting at Winchester. The exhibition 
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was given at the opera house in the evening befove a large 
popular audience, and was so interesting as to elicit round 
after round of applause for what would ordinarily be consid- 
ered a dry subject. Drs. Stephenson and Bush demonstrated 
the gross anatomy of the skull and brain and Dr. Clark the 
physiology of the brain. The demonstration was so complete 
and practical and brought out so much inquiry from repre. 
sentatives from counties where this work has not yet been 
taken up as to give much promise for its extension in the 


state. 
Third Month. 
First WeekLy Meetine. 
1. DISEASES DUE TO PROTOZOA, 
A. MaLariat Fevers. 

Mosgtrrors MALARIAL Fevers. 

Genus Anopheles. Differentiate from stegomyia and 
colors, palpi, proboscis, resting position. Time of biting. 
weak fliers, hibernation, distribution in United States. 
Dilerent species: A. maculipennia, A, punctipennis, A. cru 
cians, A, argyritarsis, ete, Life history: Eggs, number and 
location, hatch in 3 or 4 days; larva, shape, structure. 
feeding stage 16 to 20 days; pupal stage, 3 to 10 days; 
effect of cold weather. Destruction of mosquitoes, abolish 
breeding places, gutters, barrels, pools, marshes, ete., 
drainage. oiling ponds, stocking ponds with fish. 


Tue MaLariat PaRastres, 

Historical account, work of American observers. 

Classification (Schaudinn). Order, Protozoa, sub-order, 
Hemosporidia; varieties, Plasmodium vivax  (tertian). 
Plasmodium malarie (quartan), Plasmodium immacula- 
tum, precox or falciparum (estivo-autumnal parasite ). 

|. The Parasite in Man.—(a) Plasmodium vivax (tertian 
fever). Form, size, shape, changes during cycle, ameboid 
movements, pigment, segmentation. (b) Plasmodium 
malaria (quartan fever). Differs from plasmodium vivax. 
(¢) Plasmodium falciparum (estivo-autumnal fever). 
Differentiate from each of others. 

Il. The Parasite within the Body of the Mosquito.-Gameto- 
eytes from man, flagellation and fecundation in stomach 
of mosquito, in muscular coat develops zygotes, which rup- 
ture freeing sporezoids, these through salivary glands into 
man when bitten; sporozoids develop parasites in blood 
of man; sexual and asexual eycles; duration of cycle, 14 
days. 

Contributing Etiology.-Distribution in the United States, 
Seasons and climate, time of day. altitude, soil, rain and 
moisture, race, age and sex. 

Forms or Fevers. 

1. Regularly Intermittent Fevers. (a) Tertian fever; prodro- 
mal symptoms, cold stage, hot stage, sweating stage. Re- 
currence. Double tertian infection, quotidian paroxysms. 


(b) Quartan fever; symptoms of each stage. Infection 
with two or three groups. 
Il. Irregular, Remittent or Continued Fevers..-(a) Estive- 


autumnal fever; variations in onset, types of fever, facies, 
tongue, spleen, jaundice, blood examination. (b) Perni- 
cious Malarial Fevers. (1) Comatose form; sudden onset, 
chill, fever, mental symptoms, recurrence of chill, (2) 
Algid form; gastric symptoms, prostration, pulse, tem 
perature, diarrhea, urine, course and terminations. (3) 
Hemorrhagic forms, hemoglobinurie fever, black-water 
fever, hemoglobinuria; distribution in United States, fre- 
quency, parasites present, effect of quinin. 

Malarial Cachexia. Follows repeated attacks; anemia, 
dyspnea on exertion, edema, hemorrhages; variable tem- 
perature, enlarged spleen. Course and terminations. 


REVERENCE BOOKS POR THE THIRD MONTH, 


l’ractice of Medicine. 
Modern Medicine. Vol. 
. The Animal Parasites of Man 
: Protozoa and lisease 
Sleeping Sickness. 


‘ paler : 


Mott: 


Brau 
Lang 
(lark 


1 


Li 
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Society Proceedings 


COMING MEETINGS. 
Vermont State Medical Society, Rutland, 22 25. 
Medical Seciety of Virginia, Richmond, Oct. 


KENTUCKY STATE MEDICAL ASSOCIATION. 


third Annual Session, held at Winchester, Sept, 24-25. 


1008. 
The President. De DOM. Owensbere, in the Chair. 


Rev. Chandler, Winchester, offered prayer. An address 
of welcome was delivered by Hon. Judge 4. M. Benton, which 
Was responded te by Dr. deseph M. Mathews, Louisville, after 
whieh the president-eleet. Dr. John C. Cecil, Louisville, was 
installed. 

Preparation of Patient for Normal Labor. 

Dr. L. Shelbyville: The physician se seldom has 
the opportunity te see the patient: before labor begins that 
it is difficult to say how to prepare her. Diseases of pregnancy 
should receive attention. and among them albuminuria, the 
explanation for which is that the blood vessels supplying the 
kidneys are subjected te pressure from the gravid uterus, 
causing a congestion of the venous cirenlation of the kidney. 
This ix the cause of the frequency of albuminuria, The 
woman soon to be contined should have proper diet. which 
should be nutritious, aveiding pastries and sweets. Exercise 
should be moderate. She should have plenty of fresh air in 
the sleeping reom. The dress should be loose fitting, se as 
not to interfere with the progress of the labor, The obstetri- 
cian must have such articles as he may require to complete 
the labor, There are certain antiseptic precautions which 
should be practice! modern obstetrics, and first and fore. 
most the medical attendant should be clean, beth as te 
cothing and hands. never give vaginal douche before 
labor begins. for To think that it) will remove the natural 
secretions whieh. if left alone. will serve to lubricate the soft 
parts, facilitating the passage of the head through the outlet, 


Puerperal Eclampsia. 

Da. J. M. Peek, Arlington: For want of a better theory | 
would accept the one that) puerperal convulsions are the 
result of a toxemia whieh depends for it< origin on the 
placenta, and most probably from the outermost fetal laver 
of the placenta, Zweitel claims that lactie aciduria is either 
responsible for or asseciated with this condition. In) every 
case of pregnancy in which the blood or urinary test reveals 
the presence of lactic acid and convulsions supervene [advise 
emptying the uterus at once. Prophylaxis offers better result< 
to the mother and vastly better to the offspring than any. 
thing one might be able te de after the onset of the convul 
sions. Chilereform is a very potent remedy tor immediate or 
temporary relief. Morphin is a powertul agent used hype 
dermically fer quick relief, but its use is open te the serious 
objection of its tendency to check all the eliminative processes 
of the body. when at this time there is special need that these 
processes be stimulated. Veratrum viride has many warm 
advocates, aul is in many instances a valuable remedy. 
Chioral is a remedy whose utility must net be overlooked. 
Venesection will aflerd temporary relief from convulsions. 
Although some able men oppose it as a useless and unscientific 
treatment. vet it has a hest of ardent supporters, and te me 
its use appears entirely logical, 

Management of Occipito-Posterior Position. 

De. HOB. Louisville: the posterior position is 
recognized before the beginning of labor, the postural treat- 
ment is aided by external manipulation for its correction. 
This may be effective and convert the posterior inte a normal 
anterior position at the very outset. If the position is eccipite. 
posterior when the labor begins. the object) should he te 
maintain or restore tlesion while the head molds. so that the 
biparietal diameter, whieh is resisted by the promontory of 
the sacrum at one end and by the peetineal eminence at the 
other emd. may enter the superior strait, The foreeps in 
de'ay at the superior strait is net recommended, on account 
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of the danger and diflieulty attending this operation. At 
times, one is forced to use forceps here when other opcrations 
are contraindicated. The postural treatmenteto be effective 
must be resorted to while the factors in retation are active, 
and betore they have been exhausted by prolonged labor, 


Cesarean Section. 

De A. Lexington: This operation ix de- 
manded in any case in which there is such disproportion be- 
tween the parturient canal and child or vice versa or when 
there exists an obstruction due te a growth, either malignant 
or benign. either of the mother or child. that delivery per 
Vias naturales is impossible, There are three conditions, any 
one of which carries with it the possibility of the perform 
ance of Cesarean section. They are contracted pelvis. eclamp 
sia and placenta previa. eclampsia the mortality still 
remains high, and when ome turns to the statisties of cases 
treated by Cesarean section Lam all the more impressed that 
there still remains room tor improvement. Om close analysis 
Of these statisties it is found that in only the very worst 
cases have the patients been subjected to this operation. and 
under these conditions the fetal mortality has been somewhat 
reduced and that of the mother raised. The mortality of 
placenta previa when treated by version or Cesarean section 
up to a few years age was about the same. but as so much 
has been written since that time about the low mortality 
accompanying early operation it has been reduced materially. 
There will always be a certain class of cases in: which eraniot 
omy will be indicated, but. aside from this class. which is con 
stantly growing smaller, Cesarean should be the 
operation of choice, Symphyseotomy is an operation that 
is about obselete and is now schlom performed. 


Discussion of Symposium on Obstetrics. 

De. tn spite of the multiplicity of 
remedies mentioned, there are practically but two remedies in 
treatment of eclampsia venesection and veratrum viride. The 
advocates of venesection claim that by removing detinite 
amount of blood trom the patient's badly we remove a definite 
amount of poison, The cireulating medium ix at once restored 
te its former measure by the introduction of normal salt 
solution. Delivery can be effected and elimination ean be 
pursued in the next two days, and there is ne danger of the 
return of the convulsions. LT had the fortune or misfortune to 
have a case of eclampsia only two weeks age. and in that case 
veratrum viride was tried, and both the mother and child are 
alive, In cases of right cervix would prefer vaginal Cesarean 
section, and believe consent to it can be more readily obtained 
from the family than permission te de an abdominal Cesarean 
section. 

De. Frank Larseey, Paris: adveeate in every ease the 
tse of erget atter labor, and net before the expulsion of the 
secundines. have seen but one case of postpartum conval- 
sions, aml have always felt that) those eases were more 
serious than antepartum convulsions. | doubt very much the 
Wisdem of using the tampon when the os is net theroughly 
dilated in a case of antepartum hemorrhage. Ino such cases 
the seomer one can empty the uterus the better, 

De. J. Stanford: The patient should be 
the watehtul care of a competent physician from the 
inception of pregnancy until laber is concluded. the puerperal 
state passed. and the woman restered to a physiologic condi 
tien, have used bloodletting frequentiy. with the best 
results. ‘The postpartum convulsions have continued for 
three weeks or mere, due to the condition of the bleed and 
the nephritis present, whieh was due te the mechanical ob- 
struction and pressure. Cesarean section should always be an 
operation ef election. 

De. ©. Z. Ato. Coeilian: is the duty of every practi 
tiener te obtain the best trained nurses possible, try te 
teach women whe are going te attend te my obstetric case< 
te wash the women and babies, but first to pay attention to 
their own hands. Sepsis must find a means to enter the 
economy, and in abscess of the breast the infection has often 
found its point of entrance through the nipple. The nipples 
should be cleansed immediately after the ehild nurses. ant 
anointed betere being allowed to dry, because the moment the 


nipple dries it may crack, as some cuticles do. After the birth 
of the child 1 practice systematic massage of the uterus, so 
as to expel everything that the uterus contains. 

De. LL. Sovrn, Bowling Green: Venesection is worse 
than useless in the treatment of eclampsia if we do not empty 
the uterus, because toxins are still being manufactured. Ax 
to the use of veratrum viride, no physician who is called to 
see a case of carbolic acid poisoning would expect to relieve 
it by keeping the poison in the capillaries; neither would he 
expect to relieve eclampsia. One has to treat the original 
source, and that is in the placenta. This is shown by recent 
investigation; consequently the most rational treatment of 
eclampsia is first prevention and then elimination. Forceps 
should never be considered when Cesarean section is indicated. 
(me should never use ergot unless there is therapeutic indica. 
tion for it. It is one of the most useless drugs, vet one of 
the most dangerous when given for a long time. 

De. H. Warnes, Louisville: Craniotomy on the 
living child should not be tolerated, and | have advocated 
this since my entrance into professional life. Spiritually, the 
child is on the same plane as the mother, and | claim that no 
one has a right to kill the child when other means can be 
resorted to to save it, as well as the life of the mother. 
Cesarean section is not dificult, and can be performed sue- 
cessfully in nearly every case if done in time, thereby saving 
the life of the child and the life of the mother. 

De. A. Winchester: Craniotomy should never 
be done on the living child. Physicians are not competent to 
de a Cesarean section unless they are surrounded by the 
proper conditions and cireumstances. The country doctor is 
compelled to deliver a woman sometimes by craniotomy, or 
let both the child and the mother die. and | purpose to de 
craniotomy as best | can and save the mother rather than to 
let beth the mother and the child die. 

De. W. W. ANperson, Newport: In nine cases out of ten 
when delivery has been accomplished completely there is no 
therapeutic indication for the use of ergot. 

De. Hancock, Henderson: regard puerperal eclamp- 
sia as one of the terminal affections of a faulty metabolism 
and a lack of function on the part of the liver. Other terminal 
affections are nephritis, peritonitix. pericarditis, edema of the 
brain, and general inflammations affecting the kidney. The 
liver ix the organ of elimination and ix the standardizer of 
the blood in eliminating toxie products from the system. If 
the eclampsia is caused by extension of the poison to the 
brain, and there is a cerebral edema. with the intense head- 
ache, that usually anticipates puerperal convulsions, then the 
treatment would perhaps be spinal puncture. The treatment 
of puerperal eclampsia, however, is the treatment of this 
condition in the system, and the treatment with chleral and 
veratrum viride, etc.. are treatments of symptoms. 

De. ALEXANDER SKAGGS. Morehead: Is it thought advis- 
able to render every woman sterile when Cesarean section has 
hoen necessitated 

De. Ro Mommisox, Louisville: What we have accom 
plished lately in obstetries has been more along the line of 
prevention and hygiene. In this way we are doing “a great 
deal of good. If every practitioner understands his patient. 
if he will keep up the elimination and the well-being of the 
patient, and not allow her to lapse into a state of toxemia. 
he will have accomplished a great amount of good. Rest in a 
pregnant woman is as important as anything else. If urea is 
present in too large a quantity, it shows that the kidney is 
_ being overworked. An examination for indican is important. 
In a number of samples of urine which [ have examined 
from women who have had puerperal celampsia, | have found 
that a large amount of indican has been present. If we 
have taken the proper care of our patient, we will know 
whether Cesarean section is necessary or probable, and if one 
ix likely to be compelled to do the operation I see no excuse 
in letting the patient go until the third day. 

Dre. J. M. Peek: In regard to the objection raised by Dr. 


South to venesection, unless we empty the uterus and remove 
the placenta, we take it for granted that we are not going to 
stop as soon as we have bled the patient, but are going to 

cep up the process of elimination. Recently I had a patient 
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who was attacked with puerperal convulsions at th» eighth 
month, and she had either five or six of them. I bled her 
early, instituted eliminative treatment, carried her to term, 
and delivered her of a healthy child. The mother and child 
both did well. Prophylaxis offers better results to the child 
and mother than anything else we can do. It is our duty, and 
we are remiss in it if we do not educate the people to report 
pregnancy to the physician they expect to attend them as 
soon as it has taken place. 

De. A. Barkiry: wish to emphasize the importance 
of an early operation. The mortality is practically nil, and 
the outeome depends on recognizing the condition. Not all 
cases, however, lead to Cesarean section. T would not do 
craniotomy because Cesarean section is a safe operation with 
the living child. and with a dead child it is still safer. 

(To be continued.) 


AMERICAN ASSOCIATION OF OBSTETRICIANS AND 
GYNECOLOGISTS. 


Meeting, held at Baltimore, 
Nept. 22-25. 1908, 


(Continued from page 175.) 


Hysteria as a Surgeon Sees It. 

De. Ar Morgan Vanek, Louisville, related a number of in- 
teresting clinical instances of hysteria simulating grave 
organic lesions: 

Many methods of cure owe their vatue to the power of sug- 
gestion and an attitude of command as the controlling ele- 
ments in vanquishing the obsession of the victims. Alertness 
is necessary to avoid mistakes in diagnosix, and | attribute 
my success in diagnosis and treatment of some of these cases 
to that alertness which is bred of the rivalry in diagnosis which 
came within my experience early in my medical career. 


DISCT SSION, 


De. E. Buffalo: desire to emphasize the dif- 
ficulty attending a correct diagnosis in cases of hysteria. 
Everyone has scen patients whe have been sadly neglected, and 
who have been treated for all kinds of hysterical symptoms, 
when there was really not only one but various pathologic 
conditions at the bottom of the trouble, making the case ex- 
tremely complex. The reason, therefore, why so many of these 
neurasthenic, hysterie and neurotic women are not cured is 
not because they have not received good surgery, but because 
they have not had enough good surgery. 

Dr. Cuantes G. Cumston, Boston: | have found that the 
quickest way to make hysterical patients who think they have 
hip joint disease walk is to mention in their presence that 
high amputation is the proper thing. In one case the patient 
was able to walk in a short time after this suggestion. A 
woman was supposed to have had hip joint disease, thix diag- 
nosis having been made by an orthopedic surgeon, but pelvic 
examination disclosed hydrosalpinx, and on its removal the 
hip-joint symptoms disappeared, 

Dr. Joun A. Lyons, Chicago: I de not agree with Dr. Hayd 
that there is always marked pathology in these hysterie pa- 
tients, and support the views advanced by the author of the 
paper. In many instances the hysteria can be relieved by 
suggestion. 

Dr. Rotanp E. Skeen, Cleveland: The welfare of the med- 
ical profession and of patients depends on recognizing the fact 
that while there may be a minor pathologie condition, it is 
only recognized by the patient by reason of over-excitable 
and over-sensitive nerves, and ix overlooked by the physician. 
These minor pathologie conditions ean be found if they are 
sought for, but inasmuch as there is no perfect human body, 
even if the condition be removed it would only cure a limited 
number of patients. 


Comparative Merits of Abdominal Celiotomy and Colpotomy 
for Intrapelvic Abscess. 


De. S. Baltimore: one considers the improve- 
ments that have been made in surgical technic, together with 
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the striking results obtained in pus cases by the Fowler pos- 
tural treatment and the Murphy irrigation. the mortality plea 
loses much of its significance and force. My recent experi- 

ence in‘this connection has been instructive and satisfactory. 
le ¢ the last 110 laparotomies which 1 have done, there has 
been no mortality. Of this number. 53 were performed for 
intrapelvie pus. Drainage was indicated and used in 10 in- 
stances, and the Fowler-Murphy treatment was resorted to in 
2. During the same period of time there has been but 10 
colpotomies, and 2 of these were followed by the abdominal 
operation. 

DISCUSSION. 

De. Cuartes L. Cincinnati: Vaginal incision is 
of great importance in selected cases, and the earlier one can 
get at pus behind the uterus and drain it. the less damage 
will be done to the uterine appendages. and the more hope 
there ix of curing these patients without a radical operation. 
Under the most favorable circumstances it is the exception 
rather than the rule that these patients are cured by this 

procedure. To deal with these cases by the vaginal 
route if the temperature has become normal, and the patient 
is in a condition to withstand radical operation, ix to attack 
the disease in an awkward and inefficient way. The mortal. 
ity from operations for pus in the pelvix depends very greatly 
on when the operation is done. One should avoid abdominal 
section for the removal of suppurating appendages while the 
patient has elevation of temperature. 1 have almost com. 
pletely given up conservative surgery in cases of inflamma. 
tory disease of the appendages. Conservative surgery as re. 
gards the tubes is more frequently successful than that with 
regard to the ovaries. In cases in which | have left part of an 
ovary, the patients have usually returned for a subsequent op- 
eration. 

Dr. ALsert Gotpsvoun, Chicago: Vaginal drainage is permis. 
sible in acute pelvie conditions, and the cases amenable to this 
operation are those in which the focus of pus is localized in 
the pelvic cellular tissue. When the primary focus of inflam. 
mation is not intraperitoneal or intratubal, but is in the pelvie 
cellular tissue, great relief is afforded or even a cure sometimes 
effected by vaginal incision and drainage. Intraperitoneal sup- 
purative conditions are not usually much benefited by vaginal 
incision and drainage. but more radical measures are needed. 

De. C. C. Frevenick, Buffalo: In pelvic abscess [ prefer the 
vaginal route for drainage, and then, if necessary, a more rad- 
ical operation can be done at a later time. 

Da. Freverick Biume, Pitt<burg: | have resorted to vag- 
inal incision and drainage in the class of cases under discus. 
sion, and later, if the patients return, 1 an abdom 
inal operation. When the uterus is veritably riddled with 
small abscesses, even though one removes the uterus, the pa- 
tient is usually so generally infected that operation is likely 
to be followed by an unfavorable result. 

Da. Joseru A. Haus, Cincinnati: Many pelvic abscesses are 
the result of tuberculosis, and many are caused by the gon. 
ococeus. Vaginal incision and drainage accomplishes much 
good in some cases, but in others more radical procedures are 
indicated. 

Da. Louis Faank, Louisville: There can be no question as 
to the advisabilityot vaginal incision and drainage in acute pus 
collections ax a temporary expedient. My experience. how- 
ever, is that in some cases in which it is done abdominal sec- 
tion is required later. In one case which I recall there was a 
pus collection between the bladder and uterus in which the 
fever continued unduly high after vaginal colpotomy. Cases 
of infection of the tubes and broad hgament which do not sub- 
side after opening the abscesses would vield only to extirpation 
of the tube and the removal of the broad ligament. 

Dr. Jos, P. Braxnuam, Baltimore: In some cases the degree 
of virulence is slight, while in others it is great, and on ac- 
count of this difference the treatment should vary in different 
cases. 

De. W. have net been convinced of the impor. 
tance of removing a healthy tube, even though the infection ix 
of gonorrheal origin. | think that a thorough curettement of 
the uterus and careful exsection of the diseased tube will re- 
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sult in @ permanent cure, and that there is seldom any neces 
sity for taking out a healthy tube even in gonorrhea, 


To Prevent Leaving a Sponge in the Abdomen. 

Du. Crossex, St. Louis: Security against this fata! ac 
cident is counted one of the unsolved problems of abdominal 
surgery. Practically all authorities state that there i< ne 
guarantee against its occurrence, even in routine hospital 
werk, and with all the rules of cooperation and the cumber 
some apparatus devised to prevent it. The failure of the pre. 
Ventive methods in general use is due to their dependence on 
sustained attention concerning the sponges, which attention 
can not be ~~ by the operator. it being required elsewhere. 
A method te be effective under all circumstances must be prac. 
tically automatic, must be applicable in emergency work in 
the country as well as in hospital work, and should be fairly 
convenient. The methed | have used daring the past two years 
insures the removal of all gauze without particular attention 
on the part of anyone. It consists in the elimination of all 
detached pads and sponges and the utilization of ten-vard 
gauze strips, each strip packed in a convenient bag in such a 
way that it may be drawn out a little at a time, as needed. 


Mobility of the Patient After Laparotomy. 

De. Water B. Coase, Brooklyn, N. The early dictum 
of the rigid immobility of the patient after laparotomy is 
wrong in principle and injurious in practice. Limited mobility 
of the patient, active or passive, within rational limitations, ix 
admissible and desirable whenever the comfort and advantage 
of the patient are thereby promoted, The cardinal prerequi- 
sites to prompt healing of wounds ave perfect coaptation, per- 
fect rest. and freedom from infection. The sitting up of the 
patient in bed or out of bed the day after the operation, 
being around the ward the following day. and leaving the 
hospital for ordinary exercise at the end of a week. is not 
compatible with sound surgical principles, even though in infli- 
vidual instances satistactory recovery has followed. By igner. 
ing the pathologic conditions present. the burden of proof, that 
the phlebitis is not due te infection, or that the wisehied 
attending thrombosis and embolism is not a result of too early 
mobility of the patient, rests with the advocates of the new 
departure. 

DISCUSSION, 

De. Aner’ Gotvsrous, Chicago: is wrong te encourage 
patients to get up on the second or third day after laparotomy. 
as it is necessary to wait until cicatrization is fairly complete. 
aml this does not occur in less than about ten days. 

De. Daxter H. Crate, Boston: The mobility of a patient 
after operation has a relationship to the postoperative compli. 
cations of phlebitix and thrombosis, and 1 believe that early 
mobility of patients lessens the liability te these complications, 


Extrauterine Pregnancy. 

De. Herman Have, Buffalo, shall classify the 
casts [report according to their clinical manifestations: First, 
the tragic or cataclysmic class, in which there is free hemer- 
rhage going on into the peritoneal cavity, with no tendency 
to localization. Here an immediate abdominal operation is 
recommended. Second, the cases in whieh a small rupture 
has taken place and in which hematocele more or less cireum- 
seribed develops. In this class | advise vaginal incision and 
drainage if the pregnancy is net advanced beyond six weeks, 
or if the blood clot has not become too firmly organized. 
Third, those patients whe have gone on to the second, and te 
the fourth or fifth month, when rupture takes place. but the 
fetal product continues to grow on account of the new attach- 
ment it makes. Fourth, those patients whe have gone on te 
the development of a pelvic abscess with broken-down fetal 
products in the mass. Fifth, those cases in which the patients 
have gone on to term and have been delivered by operation 
when the child is viable. or in which the child has died and 
undergone mummitication or calecitication as a lithopedion. 


Advanced Ectopic Gestation, with Living Child, with Report of 
Three Cases. 


Dr. X. Wenven, Pittsburg: 
tubal pregnancy. 


All these cases began 
The time of rupture can be estimated f= 
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the history of every case. In the first case it occurred at 
about the end oot the seeond month: in the second it) appar 
entiy eceurred unusually late. about the middle of the fourth 
month. and in the third case severe cramps about six weeks 
after the last menstrual period indicated that rupture took 
place at that time. although the complication with normal 
pregnaney and a subsequent abortion caused the symptoms to 
be rather mixed and consequently less definite than in the pre- 
Views cases. In none of the cases was the diagnosis attended 
with great difienlty. In the advanced form of extrauterine 
pregnaney the only other condition with which it may be con. 
tounded is normal uterine pregnancy. Mistakes in diagnosis 
are less likely to oceur than in the earlier forms of ectopic 
gestation, although even the latter cases are not usually difi- 
cult to recognize. 

Having in the prophylactic instrumental compression of the 
abdominal aerta a safe and reliable means of preventing the 
so much dreaded placental hemorrhage, which has really been 
the principal stumbling-bleck in the surgical treatment of 
advanced ectopic gestation, there seems to be no longer any 
just ground for other than radical operation in this condition. 
consisting in the complete extirpation of the gestation sac 
with living placenta, an operation which in my opinion is the 
only pooper and correet surgical procedure for these cases, 

(To be continued.) 
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MEDICAL SOCIETY OF THE STATE OF PENNSYLVANIA. 
hiftwciahth Annual Session, held at Cambridge Springs, Sept. 
1908, 

The President, Deo Witttam L. Estes, South Bethlehem, in 

the Chair. 


(Continued from page 1271.) 


Acute Mastoiditis. 

Du. So Swern, Philadelphia: desire te emphasize 
the importance of mastoid invelvement and to urge the adep- 
tion of prompt surgical measures. In the majority of cases 
the tympanic cavity is the site of the initial lesion, and early 
recognition and prompt treatment of the primary middle-car 
inflammation will prevent many cases of mastoid involvement 
Prophylaxis is of the first importance, and the most urgent 
prophylactic measure acute tympanic disease, especially 
when complicating the infectious diseases, is early and. free 
incision of the membrana tympani. 

DISCUSSION, 

De. Romer Mirticas. Pittsburg: Especially in children, 
one should not wait for the classical symptoms to develop 
hefore operating. as by se deing one would lose the majority 
of the cases. In children. one symptom that is practically 
always present is the bulging of the exterior auditory canal. 
Indeed, when complicated by pneumonia, measles, this is 
often the only symptom present. 

De. To Pittsburg: Middle-ear disease is a fre. 
quent complication of almost any disease of infaney or child 
howl have found about 75 per cent. of still- born infants 
with pus in the midd’e ear. 

De S. MeCtes plead for more routine examination 
of the ear in cases in whieh the diagnosis is not definite. 


Intracranial Complications of Otitic Origin. 

De. Ewine W. Day, Pittsburg. having met with a slight ae- 
cident. his paper was read by Dr. George C. Johnston, Pitts 
burg. 

The subieet is divided into meningitis, brain abscess and 
sinux thrombosis. Each of these. if caused by either of the 
other two. has characteristics that therapeutically are well 
defined. The prognosis in meningitis ix unfavorable. 

PISCE SSION, 

De. Pittsburg: It is a great waste of time 
te attempt to make a differential diagaosis among these 
three conditions: because, for the relief of any of them, a 
pompt operation is called for, As an additional aid to diagno 
sis. the etiology is a feature of importance; pus coming trom 
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the ear means at least the possibility. of meningitis or ab- 

De. Gorvon, Philadelphia: The relation between 
etology and neurology is being recognized as intimate. There 
are cases representing during life symptoms of cerebellar ab- 
in which nothing is found at autopsy. 


Diseases of the Ear from a Medical Standpoint. 

De Cameron, Pittsburg: There is partieular 
necessity for operating in otitis media and mastoiditis, espe- 
cially where children are concerned. Routine examinations 
are important and cases should be tabulated, in order to as 
certain the percentage of ear complications, 


DISCLSSION, 


De. S. MeCuen Philadelphia: Many ear specialists 
have been trying for a number of years to impart to the 
general profession a preper conception of the importance of 
these ear diseases, 

De. G. Comsex, Pott<ville: Dr. Smith has struck the 
keynote in the remark just quoted; otelogists can not reach 
the minds of many general practitiqners because they do not 
attend the county or state society meetings, and 1 doubt 
whether they read the medical journals. 


Erithelioma of the Lower Lid, with Successful Transplanta- 
tion from the Arm. 

De. B. Jonson. de. Franklin, gave the history of the 
case, Which is briefly as follows: 

The patient. aged 66. had an epitheliomatous ulcer, the 
size of a pea. on the margin of the lower right lid. It had 
heen curetted and cauterized twice, with no improvement. He 
was treated with the electric cautery, with the same result, 
The uleer was exeised and the wound closed by a plastie op 
eration. The wound apparently healed, but the ulcer returned 
in a month. | removed the entire lower lid and grafted a 
piece of the arm. The result has been perfect up te the 
present time. 

SSTON, 

De. Stireres, Pittsburg: Better results are usually 
obtained from skingrafting than trom the pedicle transp'an- 
tation operation, but the former is open to the objection that 
the line of union is usually well defined, the graft being of a 
different color from the surrounding skin. In my experience. 
when union by first intention ix expected, | found the use of 
vaselin deteats the object. a dry dressing being preferable. 

De. Wittiam Posey, Philadelphia: One should 
try te get along without operation, if possible, in such cases: 
in one case absolute healing was obtained by the use of potas 
sium chlorate. preter the pedicle-flap operation to skin. 
uratting; a ciliary border obtained by a pedicle-flap opera- 
tion rapidly takes on an epithelial character. | prefer an 
oleaginous dressing. covering the parts with bichlorid solution 
and have seen only the happiest result< follow this method of 
treatment. 

De. BE. Pittsburg: The operation of grafting 
should not be hurried; time should be taken to control the 
hemorrhage absolutely. Ino my opinion, vaseline should be 
used im all but the first dressing, as it prevents drying and 
the tendeney to wrinkling of the skin. 

Dr. Jenson: The principal objection to pedicle flaps has been 
the shrinking. By Rediner’s modification of the Denonviller 
operation this shrinkage has been overcome. 


An Ophthalmological Phase of the Dangers of Consanguineous 
Marriages. 

Des. Posey and Ameer C. Sacrrer, 
Philadelphia: There are positive ophthalmologic evidence of 
the dangers of consanguineous marriages. Deafmutism, in- 
sanity, idivey, epilepsy and retinitis pigmentosa, generally 
attributed to consanguinity, are strongly hereditary. Danger 
does not cease with the creation of these diseases. Marriages 
between relations and to the subjects of retinitis pigmentosa 
should be prohibited. It is desirable that the profession 
should be of one mind in the position that it assumes in re- 
gard to the matter of consangineous marriages 
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SOCTETY 
DISCL SSTON, 

De. Coantes K. Philadelphia: beliewe that) con- 
sangincous marriages are productive of eve altlictions. but also 
of insanity. idieey., and certain varieties of these. My evx- 
perience, however, is rather in faver of the old view that the 
tendency to disease depends on an imperfect strain in’ the 
forebears of those whe marry. On the whole. [think it best 
that cousins should net marry each other. Statisties of in- 
stitutions show that few of these sullering from idiocy have 
been the children of marriages of consanguinity. 

De. Philadelphia: Men engaged in oph- 
thalmelogie work are more likely than other practitioners, 
except alienists, te meet with this problem. Laws would 
accomplish little. as people will cover up such things in the 
family history. Retinitis pigmentosa might be an instance 
of reversion to the lower type, since a similar condition exists 
in animals. 

De. MoV. Batt. Warren: The same reasons that would pre- 
vent marriages bet ween cousins would render marriages among 
their descendants unwise. T have recently seen three or four 
cases of retinitis pigmentosa in which could trace no in- 
heritance at all. 

De. Eowano Stiewex, Pittsburg, asked whether there is a 
law in Pennsylvania prohibiting the marriage of first cousins. 

De. W. C. Posey: | made an investigation and found that 
modern medical students have received practically no teach. 
ing on the subject of consanguineous marriages. The text. 
books on neurology should contain information on this point. 

De. E. Hecker, Pittsburg: The Pennsylvania Legisla- 
ture prohibited marriages between cousins four years age. 


Trachoma and the Public Weal. 

De. Cranesce E. Philadelphia, wrote this paper, 
whieh. in his absence, was read by Dr. Lewis UL Taylor of 
Wilkes Barre. Trachoma is a disease with no present cure, 
the result being invariable damage to the eve. It is generally 
unrecognized medical clinies. Usually found foreign- 
born patients, trachoma is ef vast importance in its relation 
to health and the ability to earn a livelihood. In view of the 
vigorous exclusion of these cases from the United States at 
quarantine, it ix the duty of the medical man to aid in the 
detection of trachoma within our borders. 

DISCUSSION, 

De. W. C. Posey. Philadelphia: While our government is 
doing all it can to keep this disease out of the, United States, 
the medical profession is net doing all it can to eure this 
disease within our commonwealth. 

De. Lewis H. Tayvior, Wilkes Barre: It would be well to 
have a committee appointed to search out such diseases, but 
every practitioner is not able to diagnose a case of trachoma. 
The state took the matter up some years ago. 

De. Pittsburg. described the manner in which 
such cases are investigated and treated in Pittsburg. 

De. Wenxnvent. Reeser, Philadelphia: consider that though 
there are fewer cases of trachoma now than fifteen vears ago, 
they should be isolated. 

De. Pittsburg: Merely reporting cases 
would not prevent the spread of the disease, and no measures 
are taken to prevent others from acquiring it. The plan of 
having children afflicted with trachoma placed isolation 
hospitals and kept for one er more years is ideal, 

Beginning Signs of Retinal Angiosclerosis. 

De. Reever, Philadelphia: Diseases in the retinal 
vessels are not often recognized in their early stages. Oph. 
thalmic combined with general therapy is important and there 
ix need of the most thorough going general clinical work in 
this connection. Beginning angiosclerosix may he related to 
various dyserasias, and | advise the use of pilocarpin in treat. 
ment of such cases. 

Gross Obstructive Diseases in the Retinal Vessels. 
Dra. Cranesce M. Johnstewn, deseribed the oph- 


thalmescopic appearances and the visual fields. and quoted 
the pathologic findings in certain cases, emphasizing pro- 
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phylaxis as being more important than the usually Droective 
atter treatment. The histories of the six cases were given. 
Discussion on Retinal Diseases. 

De. Hecker. Pittsburg: Calomel usually relieves se- 
called “blind headaches.” and [ therefore think them due 
to a species of antointoxication. 1 tried nitrite of amyl in 
one case, with good temporary effect. 

De. W. Reever, Philadelphia: It is significant that of the 
three great end organs that contain end arteries, the eve i« 
the only one that affords an opportunity of studying the cir- 
elation at first hand. More attention should be paid to the 
stage of “cork-serew artery” —the early stage. usually over- 
looked. in whieh so much can be done for the patient. 

De. ©. M. Jehostown: T have often observed the 
tortuosity of the vessels. As a rule, have found the ciren- 
lation te he shiggish. 

De. B. Pittsburg: A small pupil is a sign of gen- 
eral arteriosclerosis. 


Society Ownership of Papers Presented Before It. 

De. Philadeiphia, related that. on request. 
he sent to each of two medical journals a manuscript copy of 
his paper to be read betore the American Surgical Association. 
Ile notified neither one that it was not to have exclusive pub- 
lication rights. On learning these facts later, the publishers 
of one of the journals referred to wrote to Dr. Allis that they 
had acecpted the paper in accordance with their invariable 
rule, printed in every issue-—the rule common among medical 
journals namely, that articles are accepted for publication 
as original only when offered te that journal exclusively. 
This firm, therefore, presented a bill for the expense of type. 
setting, ete. to which it had unnecessarily been put. The au- 
ther deplored the alleged commercialism of some publishing 
houses. The medical society itself is the sole proprietor of all 
papers read at its session. The few medical journals which up- 
hold noble standards are known to the medical society, and to 
each of these full proceedings should be sent. Dr. Allix feels 
that there could be ne greater test of the excellence of a contri- 
bution than would be shown by its simultaneous appearance 
in all the high grade medical journals, and ne sterner rebuke 
te the low and mercenary character of many of our American 
medical journals, than the refusal of a county, state or na- 
tional seciety to permit them to publish any part of it. pro- 
ceedings. No part of the proceedings of a medical society 
should appear in any medical journal other than its own un- 
less accompanied with the words “published by permission” 
of the society betore which it was read. 

(To be continued.) 
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INTERNATIONAL CONFERENCE ON TUBERCULOSIS. 
Sercuth Annual Session, held at Philadelphia, Sept, 22-26, 1908, 
(Concluded from page 1269.) 


Tuberculosis and Legal Rights. 

De. Samer. G. Philadelphia: While the power of 
the state is ample to enact health regulations, the enforcement 
of these regulations is extremely It should alwavws 
be possible to entorce health regulations in a summary man- 
ner, theugh. at the same time, they should be as litth vexa- 
tious as possible. Regulations to prevent the spread of tuber- 
enulosis will be more dificult to enforce than those relating to 
other infectious diseases. The legal rights of the People are 
comprised in the word “protection”: and this means protee- 
tion of life, health and property. While life and health should 
take the first place, this Is too often given to property. There 
are a hundred laws for the protection of property to one for 
the protection of lite and health. The legal rights of the 
people are: First. to knew where the organisms eNXist whieh 
are responsible for the spread of disease. Second. te know 
when, where and by whem. their dead. of whatever disea. 
are buried. Third, to require transportation companies to re- 
frain from carrying the ef a person dead of tuberculosi. 
without an authoritative permit. Fourth, all persons moving 
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should require from the owners of their new residence a clean 
bill of health. Fitth, they should demand that all publie 
laundries sterilize clothing. Sixth. all publie buildings should 
be supplied with euspidors containing disinfectants. Seventh. 
all washable clothing in sleeping cars and public places should 
he disinfected. Eighth, the people have a right to demand 
pure food. Ninth, all sufferers from consumption should pre- 
tect their fellow citizens. Tenth, tubereulous children should 
he excluded from schools, Eleventh, the people have a right 
to require that clothing offered them for sale should be free 
from all contagion. Twelfth, the people have a right to de- 
mand strieter limitation on the sale of alcoholic beverages. 
Thirteenth, public utilities as telephones, drinking cups, pen- 
ceils. penholders, cuspidors, should be cleaned and disinfected 
daily. In conclusion two points of attack are open, neither 
of which must be neglected: First, the destruction of the 
tubercle bacillus itself: second. the building up of the resist- 
ing powers of the individual by the ‘supply of proper and 
legally inspected food, 


Antituberculusis Education. 

De. Livincston New York: The responsibility 
for the protection of communities against tuberculosis must 
center in the local authorities. Antituberenlosis sanatoria are 
inereasing in the United States, 123 having been opened in 
the last twelve months. We should approach the question of 
tuberculosis by two avenues: E:dlucation of the general public 
amd enactment of efficient legislation. To accomplish either 
of these ends organization is necessary, whether it be rejuvena- 
tien of an established society or the formation of a new one 
would depend largely on the conditions as they exist in a 
given community. 


Compulsory Study of Hygiene by Teachers. 

Dr. A. Tienes, London: The study of elementary hy- 
giene by teachers and by children in the higher school 
should be made comprlsory. Some one should be appointed 
to interest the governments of the various countries repre- 
sented at the conference in this object. 


Antituberculosis Education in the Schools. 


De L. Carmerre, Lille, France: In order to obtain decisive 
results. it is necessary to deman! the introduction of anti- 
tuberenlosis edueation in the schools of all) grades, in the 
army and navy, in the trades unions and other societies of 
workmen, sick-fund associations and professional groups of 
every kind. in the families, in towns and country, by means 
of lectures. profuse notices and public kinematographie pro- 
jeetions. and. finally, throughout the nation by means of 
laws. making notification of cases of tuberculosis compulsory, 
both for the heads of the families and physicians, by the 
obligation of periodical disinfection during the course of the 
disease and after death, by the interdiction to send con- 
sumptive soldiers hack to their homes, without previous 
education and notifieation and by the control of immigration. 


Antituberculosis Education. 


An abstract of this paper by Dr. Martin Kirchner, Berlin, 
was read by Dr. Panuwitz. 

The conviction that tuberculosis a contagious disease 
must be propagated among the people by every possible 
means. Ut is of the greatest importance to demonstrate that 
the contagion can be brought on not only by close contact 
with a tuberculous person, but also by the wearing of infected 
clothes: by the use of articles of a tuberculous patient by a 
healthy persen, and by the oceupation of rooms formerly 
inhabited by a tuberculous individual, Attention must be 
called to the fact that the resisting force of the bedy against 
tuberculosis contagion is increased by cleanliness of the body 
and of living rooms, by good nutrition, baths and physical 
exereise. Antituberculosis instruction should be given to all 
these who are going to be professional teachers, and must, 
therefore, be given in all preparatery and other establish. 
ments for the training of teachers for elementary schools, as 
well as of those for higher schools and universities. Atten- 
tion must be paid in all schools and teaching institutions to 
physieal exercises, gymnastics, swimming and games. 
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Discussion on Antituberculosis Education. 

De. D. L. Derre, Budapest: In 1907, the government of 
Hungary gave a free course of lectures on tuberculosis to the 
<chool teachers and has sinee distributed many thousand 
pamphlets on preventive methods. 

Dr. Prague: The compulsory study of 
hygiene has been introduced in the gymnasia and high schools 
of Austria and Bohemia. 


New Methods of Early Diagnosis of Tuberculosis. 

De. A. Canmetrre, of Lille. France: Clinicians and investi- 
gators should direct their efforts toward inereasing the num- 
her and effectiveness of the means of information about the 
disease. Persons with latent inherited lesions are extremely 
liable to subsequent reinfection, but successive reinfeetions 
apparently increase the resistance of tuberculosis subjects, 
because the disease progresses more slowly. Every reinfoe- 
tion, however, diminishes the resisting power of the organism 
according to the intensity of the attack. The presence of 
Koch's bacillus can not be regarded as an early sign of tuber- 
culosis; therefore, clinical means of examinations should be 
cultivated and perfected. Among the clinical signs whieh 
should be sought for are: instability of temperature, sym- 
metry of the respiratory movement, pretuberculous albuminu-. 
ria of Teissier, the albuminosuria of Ott, blister test of Roge 
and Josue, Robin and Binet’s test of measuring the gaseous 
interchanges, Ebrlich’s diazo reaction, pneumography after 
Hivtz and Brouardel, and radioscopy and radiography. The 
avglutination test of Arloing and Courmont must also be 
considered, but tuberculin is the most reliable, particularly 
the skin method instituted by von Pirquet, of Vienna, and 
the ocular tuberculin reaction instituted by Wolff-Eissner 
and myself in May and June, 1907. The latter is positive in 
at least 93 per cent. of all cases diagnosed clinicallly and it 
will show that 10 to 15 per cent. of all persons supposed to 
be perfectly healthy have tuberculous lesions. 


Reports on the Progress of the Antituberculosis Movement in 
the Various Countries. 

In response to the call of the chairman, reports were read 
by Dr. L. Hamel, for Germany; Dr. Livingston Farrand, for 
the United States; Dr. Herman von Schrotter, for Austria; 
Dr. J. F. Heymans, for Belgium; Dr. HL. Roerdam, for Den- 
mark; Dr. Landouzy, for France; Dr. C. Theodore Williams, 
for Great Britain; Dr. A. Detre, for Hungary; Dr. F. D. Mar- 
bitz, for Norway; Dr. de Josselin, de Jong, for Holland; Dr. 
Trimescu, for Roumania; Dr. Waldimiroff, for Russia; Dr. 
Oderantz, for Sweden, and Dr. Fritz Eger, for Switzerland. 

Dr. Farrand’s report showed a general increase of interest 
in the crusade against the disease. All over the world it was 
shown that legislative bodies are appropriating large funds 
for the erection of free consumptive hospitals and for im- 
proved sanitary conditions among the poor. Legislative bodies 
have adopted measures for instructing children in schools and 
lower class adults in the prevention of the disease. Every 
delegate who presented a report was satisfied that the ravages 
of tuberculosis were being greatly checked and all expressed 
great hope for the future. Dr. Farrand said that 3,695 new 
beds had been established in hospitals and sanatoria of the 
United States for consumptive patients since the first of the 
year. In the United States there were 196 special organiza- 
tions for the prevention of tuberculosis, and all over the 
country compulsory registration laws were now in practical 
effect. According to a law recently passed in Massachusetts, 
children in schools must be tanght how to avoid the disease. 

Dr. Williams said that the death rate was extremely high in 
Ireland, 12,000 patients having died last year. Ue attributed 
the large percentage of younger victims to the fact that the 
schools were insanitary and that the children were not proper- 
ly nourished. 

Awards of Medals. 

At the closing session, the awards of prizes for meritorious 
work in the study of means for the prevention of tuberculosis 
were male. Two gold and four silver medals are given every 
three vears. The recipients of the gold ones this year were 
Dr. Frederich Althot!, Berlin, and Mr. Henry Phipps, New 
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York, founder of the Henry Phipps Institute Philadel. 
plia. 

Dr. Bernhard Fraenkel, Berlin: Dr. Theodore Williams, 
Lowden: Dr. Louis Landousy, Pari<. and Dr. Emilio R. Coni, 
Buenos Ayres, received the silver medals. 

In 1905. Dr. Robert) Koeh and Dr. George Brouardel re- 
ceived the gold medals. 


Next Meeting Place. 

At this meeting, Dr. BE. L. Trudeau. of Saranac. was ap- 
pointed honorary member for the United States in place of 
Dr. William Osler, of Oxford. England. The meeting then 
adjourned to meet next vear in Stockholm, Sweden. 


Other Papers Read. 

The following papers were also read:  “Tubereulosis and 
Traffic.” Surgeon General Sternberg, U.S. Army: “Tuberculo- 
sis and Trafiie,” Dr. Sherman G. Bonney, Denver: “Transmis- 
sion of Tuberculosis by Traflie.” Dr. C. 4. Baradat: “The Red 
Cross Society in the Crusade Against Tuberculosis.” Dr. 
Gotthold Pannwitz, Berlin; “Work of the Red Cross Society.” 
Miss Boardman, Washington, D. C.;: “The Red Cross Society 
and Early Diagnosis of Tuberculosis.” Dr. Frederick Melms, 
Kerlin: “Danger of Tuberculosis Infection and How to Pre- 
vent It.” Dr. J. Ghent. Belgium: “Aid of the 
Tuberculous Poor Their Homes.” Dr. S. Arloing. Lyons, 
France; “Sources of Acid Fasts,” Dr. Stephen J. Maher, New 
Haven, Conn. 


INTERNATIONAL CONGRESS ON TUBERCULOSIS. 
Sisth Session, held at Washington, Sept, 2. 1908, 


SECTION TL CLINCAL STUDY AND THERAPY OF 
TUBERCULOSIS. 


Prov, L. Laxvouzy, Paris: Although this form of tuber- 
culosis has been encountered and recognized in civil and mili- 
tary practice, both in France and in other countries, it does 
not appear to me to have received sufficient attention from 
writers on nosology. I regard it, both pathologically and 
clinically, as one of the most distinet and clearly defined 
manifestations of acute septicemia due to the bacillus, At 
the time | discovered typho-bacillose, the pathologico-clinical 
manifestations of acute and subacute tuberculosis were cur- 
rently divided into two distinet types: 1. In the first type, 
presenting itself in the form of a caseous bronchopneumonia, 
the tuberculous process within a few weeks or months pro- 
duces infiltration and softening, ulceration and caseous de- 
generation—the identical picture, in fact, which requires sev- 
eral years for its production in the classie form of ordinary 
phthisis. At other times, presenting the form of caseous 
pneumonia, and running a more rapid course to a fatal ter- 
mination, the tuberculous process, although characterized by 
caseation, has not time to reach the stage of uleeration and 
cavity-formation. These are the two forms of acute caseous 
phthisis, 2. In the second type the course of the disease is 
more abrupt. Whether the infection be generalized from the 
beginning, or a general dissemination of bacilli occur from 
an old tuberculous focus, the tuberculous process adopts the 
pace of a general infection, with rapid and fatal termination. 
The general intoxication of the organism and the wide dif. 
fusion of the pathologic process destroy the patient's life so 
rapidly that the lesions have not time to reach their normal 
development—fusion and caseation of the alveoli. The au- 
topsy shows lesions entirely different from those produced 
in acute granular phthisis. The picture is that of an erup: 
tion of innumerable young miliary granulations, more or le-< 
diffuse, and it is the funetional reaction which determinesx 
the clinical manifestations of the disease, whether respiratory, 
nervous or abdominal——these being the principal clinical types 
ef acute granular phthisis, or granulie Tempis, 3. In addi 
tion to these forms, and distinet therefrom [ discovered cer. 
tain others in which the bacterial intoxication and infection 
assume an entirely different aspect, with sufficient charae- 
‘teristic features to constitute a new type of bacillary septi- 
comia distinet from the two preceding ones. This third type, 
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called manifests itself exclusively bw 
t\phoid state, with continuous fever and enlargement of the 
spleen, amd without any signs of visceral localization. At 
first glanee there seems to be a striking resemblance te 
typhoid. due to the Eberth bacillus, and these two typhoid 
states are frequently confounded. Indeed, they can be dif- 
ferentiated only by certain delicate shades of differences in 
the svmptoms. These consist, in the first place, in’ irregu- 
larity of the fever curve, whieh, although continuows as in 
tv plied, greater -oscillations, and = the irregularities 
observed from day to day, or from week to week. are greater. 
In the secoml place, there is a lack of correspondence between 
pulse rate and temperature, the pulse ordinarily being much 
more accelerated in’ typho-bacillose than in typhoid fever. 
There is also striking absence of localizing symptoms in the 
viscera; no pharyngeal or bronchial catarrh (whieh ix con- 
stant in typhoid fever); nme intestinal catarrh or consti- 
pation: and. finally, ne rese spots. Tf, as happens, rare 
cases, this bacillary continued fever terminates fatally in 
two, three or four weeks. the autopsy furnishes an explana- 
tion of this deceptive svmptomatology in the absence of Joeal- 
izing signs in the viscera, Nething ix found but the ordinary 
congestive and degenerative lesions seen in all severe septi- 
cemias; the lesions are diffuse and show no special prefer. 
ence for any one organ, Occasionally few minute granu. 
lations, no larger than the point or head of a pin, may be 
found. Thew ave isolated, gray and translucent, and in-ufli- 
cient to produce a local symptomatology; in inet thew barely 
suflice to stamp the disease with a special character.  Laheora- 
tory methods in the past few vears have furnished scientific 
preot of the existence of typho-bacillose and greatly facili- 
tated the diagnosis of the condition. In the first place, we 
can make an absolute diagnosis of typhoid fever due to the 
bacillus of Eberth in every case by recovering the pathogenic 
microorganism in the feces, by the Widal reaction, and 
especially by blood cultures, This method enables us to 
recognize with certainty disease caused by the paratyphoid 
bacillus. In the second place, inoculation ef guinea-pig 
with blood taken from a vein, reinforced by the serum reae- 
tien of d'Arloing and Courmont, Calmette and Guérin’s ocule 
reaction, and Jousset’s inoscopy (Jousset, Semaine Medicale, 
January 19, 1905). enables us to recognize with certainty 
the septicemias caused by the bacillus ef Koch. Applied te 
the diagnosis of typho-bacillose, these laboratory methods 
furnish the clinician an invaluable and indeed an indispen- 
sable aid in bringing certainty into the diagnosis. They en- 
able us to eliminate typhoid fever, and often to catch alive 
the cause of the disease, namely the bacillus of NKeeh. 


Specific Therapy of Pulmonary Tuberculosis. 


Pror. Ev. BERaxeck, Neuchatel, Switzerland: Antitubereu- 
lous immunization up to the present time has given only rela- 
tive results. These results, however, are suflicient to enable 
us to aflirm that homotypie or heterotypie tubercle bacilli are 
capable of conferring on inoculated animals marked resistance 
to experimental or natural tuberculosis. The difliculties en- 
countered in these attempts at vaccination are due to the bio- 
chemic character of Koel’s bacillus. Although Koch's bacillus 
may act as a vaccine, it ean not be used in its natural state 
in the treatment of a patient with tuberculosis. Under these 
circumstances it is necessary to make use either of the toxins 
secreted by this bacillus in the culture medium, or of the tex- 
ins constituting the bedy itself of this bacillus. De the 
immunizing properties of the tubereulous toxins justify the 
utilization of these toxins in a specific treatment of tubercu- 
losis® Ves. The different tuberculins are not identical with 
one another. 

Tuberculin Treatment of Tuberculosis. 


De. K. Hamer, Heidelberg: Tuberculin old tuber- 
eulin and new tuberculin deserves toe be considered at length 
in the treatment of tuberculosis of the lung as well as of other 
organs. “Tuberculin properly used is a harmless remedy. The 
physician preseribing it must be well acquainted with the 
technic of its employment and must have suflicient e\perionee 
to be capable of judging the signs of reaction. Tubereulin ean 


shows 


Typho-Bacillose. 


1360 


be used in all even in the most advanced cases of tuber- 
eulosis. In these recovery can not be hoped for, but many 
disagreeable symptoms can be eliminated. Recovery is to be 
expected in cases of the first stage, also in cases of the second, 
and sometimes even of the third stage. The ideal method of 
treatment at present is a combination of the elimatie with 
tuberculin. 


Specific Curative Action of Tuberculin. 


Du. BE. Meissen, Sanitiitsrat, Hohenhonnef: It is not proven 
that tuberculin has a specific curative action. Neither animal 
experiments nor the results obtained in man justify such a 
conclusion. The bewildering mass of new tuberculins and the 
constantly growing number of methods of application are suf- 
ficient proof that the question is still open, and that further 
experiments are necessary. The patient must be kept under 
the most careful supervision during the treatment with tuber 
eulin. This is possible only hespitals and institutions; 
hence the method is not suitable for general practice. 

In judging the value of the tuberculin tests, one must dis- 
tinguish between tuberculous infection, i. ¢.. the formation of 
small latent foci, which is exceedingly common even in healthy 
individuals, and tuberculous disease, which manifests itself by 
clinical symptoms in the lungs. The old subcutaneous tuber- 
eulin test after Koch is a delicate reagent, both for tuberculin 
infection and tuberculous disease. It is not without danger 
and is too delicate for clinical diagnosis in general, and should 
he employed only in cases in which the local reaction can be 
observed, Von Pirquet’s cutaneous tuberculin test, which is 
very simple and free from danger, is hardly less sensitive than 
the subcutaneous reaction. In doubtful cases it is even less 
suitable for clinical diagnosis than the former. It is, how 
ever, of value in studying the spread of tuberculous infection, 
and confirms the results of pathology. The conjunctival test 
of Wolfl-Eisner is safe if properly carried out. It appears to 
be of value in determining the prognosis; or in other words, 
judging the resistance of the tuberculous organism. Absence 
of reaction, or a very feeble reaction in the presence of mani- 
fest tuberculosis, is a had prognostic sign; while positive 
reaction very probably indicates that the organism i« still 
capable of fighting the disease, and if supported by hy-rieniec, 
dietetic, or climato-therapeutic measures, may gain the vietory. 

Purposes of Tuberculin. 

Danzig: Dr. Koeh’s tuberculin and 
similar peeparations are sterile metabolic products of the 
tubercle bacillus. They serve three important purposes: 
First. For early diagnosis of latent tuberculosis; second, for 
specilic treatment of the first stages of the disease; third, to 
control the recovery. In Germany tuberculin as a means of 
diagnosis and treatment has been adopted by the great major. 
ity of tubereulosi< specialists, The cutaneous test ( Pirquet’s) 
affords a welcome simplification of the specific diagnosis. We 
should try most systematically to diagnose and treat tuber- 
enlosis with the aid of tuberculin while it is still closed and 
produces no infectious excretions. All attempts to segregate 
aml to treat patients already infeeted are too late. All 
attempts at prophylaxis without employment of the specific 
remedy are like the use of a fire-engine without hose. 


What We Are Trying to Accomplish with Tuberculin. 


De. L. Saranac Lake, N. Y.: A clearer concep 
tion of what we are trying to accomplish by tuberculin treat. 
ment is necessary. There are two main theories; the vae- 
cination theory, which claims to bring about by injections a 
specific immunity to tubercle bacillus, and the toxin immuni- 
vation theory which aims merely to produce by steady and 
gradual progression in dosage the greatest degree of tolerance 
or immunization to chemical poison of the tubercle bacillus. 
Under the first conception, the specific immunization to the 
bacillus are Koch's later attempts at producing an immuniz. 
ing tubereulin, both local and focal reactions being looked on 
as useful in the production of the specific immunity’ to the 
lacillus:; also the work of Wright and his vaceine treatment 
evided by the readings of the opsonic index. Under the toxin 
immunization theory, of which Denys and Sahli are the most 
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boilliant exponents, the main feature of the treatment is to 
produce by progression in dosage the highest degree of tol- 
erance to the poison of the tubercle bacillus attainable, con- 
sidering reactions and all constitutional disturbance as not 
only not desirable but to be avoided as much as possible. 
Neither is quite satisfactory, owing to our imperfect know!- 
edge of the mechanism of tuberculin immunization. If we 
must have a working theory and must decide between the 
two. | prefer for the present to hold to the conception of an 
immunity that is principally at least antitexie as produced 
by the treatment and to consider tuberculin habituation its 
essential feature and the best guide to dosage. If we accept 
the toxin immunization conception as the essential feature 
of the treatment and guide to dosage instead of measwing 
the degree of a questionable antibacterial immunity by the 
opsonie index or attempting to produce it more or less em- 
pirically by a series of reactions the severity of which we 
ean not in any way control, the main features in treatment 
would be: To raise the degree of tolerance to tuberculin to 
the highest point attainable in each case by an almost im- 
perceptible and long-continued progression in dosage. To 
avoid general and focal reactions as much as possible and con- 
sider them merely as evidences of intolerance. To follow no 
arbitrary rule, as to rate of increase or maximum dose to be 
reached, but to be guided merely by the degree of toxin tol- 
erance of each patient as shown by the symptoms and gen- 
eral condition though the highest individual maximum dose 
attainable be only a small fraction of a milligram or a eubie 
centimeter or more. 


The Maragliano Serum at the Phipps Institute. 


De. Lawrence F. Frick, Philadelphia: Maragliano presented 
a paper under the auspices of the Phipps Institute on March 
28, 104. in which he announced: “First, it is possible to pro- 
duce a specilie therapy for tuberculosis; second, it is possible 
to immunize the animal organism against tuberculosis as is 
done in other infectious diseases, and there is good reason to 
hope for an antituberculosis reaction in man.” The institute 
sent Dr. M. P. Ravenel to Maragliano’s laboratory to study 
his methods. Dr. Leonard Pearson was sent to Europe to 
study the methods of other men in serum work. 

Some of Maragliano’s serum was imported for use in the 
institute and Dr. Ravenel made the serum according to Marag- 
liane’s method. Twenty members of the staff used the serum 
and reported on it. The consensus of opinion of these men 
was that the serum had no <pecific value. The cows used for 
making serum were tested for tuberculosis and found free 
from it. They were guarded against infection. They were 
immunized by injections with material recommended ty 
Maragliano. The serum given by them seemed to be as <at- 
isfactory as the imported serum. On June 16, 1907, one of the 
cows died of general tuberculosis, At autopsy she was found 
extensively diseased. The other cow was killed and was found 
to be slightly tuberculous. The death of the cow from general 
tuberculosis brings up two important questions: 1. Can an 
animal give an immunizing serum and itself not be immune? 
2. Does the withdrawal of serum from an animal deprive it of 
its protection against the tubercle bacillus? 


Maragliano’s Serum. 


Lanoes, Philadelphia: Of 41 patients treated 
with Maragliane’s serum, 7 (17 per cent.) showed evidences 
of marked hyporsusceptibility (suffused face, dyspnea, oppres- 
sion about the heart, rapid pulse, lumbar pain, muscular 
tremors, sense of impending death). No fatalities. These 
cases differ from the anaphylactic phenomenon seen in the 
guinea-pig in that there seemed to be no definite time for 
its occurrence. The anaphylactic phenomenon appeared in 
four of the cases after the third, tenth, twentieth and twenty- 
second injections. The injections were given every other day ; 
dose varying trom 1 to 3 ec. In 2 patients the evidences of 
hypersusceptibility occurred twice after the third and fourth 
and after the tenth and eleventh injections. One ease was 
atypical, The patient had fainting attacks and a sense of 
impending death after the sixth injection. These attacks con- 
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tinued throughout the treatment of twenty-seven injections. 
All these patients had advanced or moderately advanced dis- 
ease and were confined to their beds. Ambulgnt patients in 
good condition did not develop anaphylaxis: 4 or 6 ambulant 
patients had the “serum disease.” Skin eruptions appeared 
in 6 cases after the fourth, fourth, sixth, sixth, tenth and 
fifteenth injection. The other phenomena noted were herpes 
labialis in one: herpetic eruption about the site of injeetion 
in 3; there was a severe inflammatory reaction at the site of 
the injection in 7: adjacent Iymph glands were enlarged and 
tender 10; severe joint) pain eceurred in 3; lumbar pain 
in 2. 


JOINT MEETING OF SECTIONS T AND TL 
The Opsonic Index in Certain Tuberculous Infections. 


Dr. Thomas Hastixnes, New York: From the nature 
of the tubercle bacillus infection Cchrenicity) and from the 
relation of opsenin to infection one is justified applying 
studies of the opsenice index pulmonary conditions te 
the problems relating to pulmonary tubereules's. Among 
twelve pulmonary patients examined, two gave indices within 
nermal limits. and this fact called attention to the inconstant 
eccurrence of a low index tuberculous infections. Ino ten 
pulmonary patients the few isolated determinations of the 
index were low. below 0.6. regardless of the condition. The 
indices, therefore, did net correspond te the clinical condition 
amd they certainly were not te be used as guides to inocula. 
tien, The one fact emphasized by all the records is that 
wide variations in the index occur in tuberculous individuals, 
but net invariably over shert periods of time. so that to es- 
tablish a pathologic variation the safe plan i. te estimate 
indices two or three times a week for a period of two weeks. 


Experiences with the Cutaneous Tuberculin Reaction on Two 
Hundred Postmortems on Children. 


De. von Vienna, described the technic of the 
different new methods and the advantages of the cutaneous 
reaction: 

1.4600 children, whe in two Vienna children’s hospital. 
underwent the cutaneous proof, 200 died and were carefully 
dissected: GS cases were found to be positive the reac: 
tion: 66 showed in the postmortem macroscopic tubercules; 
only in two cases was the result of the dissection uncertain. 
and in one of these pleuritic adhesion of the pericardium 
was found. came te the conclusion, therefore, that of a 
positive cutaneous reaction an infection of tuberculosis can 
le concluded. A negative reaction was found in the follow. 
ing: In all (100) remaining cases of negative postmort in 
several cases of fatal tuberculosis, particularly in older ehil- 
dren, when the proof was only made some days before death; 
in cases of tuberculosis when the proof was made during the 
of measles: seme cases whieh none of the 
above causes could be given. 


The Opsonic Index in the Diagnosis of Pulmonary 
Tuberculosis. 

De. Grornce PL Saxnoryx, Poston: This detailed study of 
the variation in the tuberculo-opsenic index was made in a 
case of pulmonary tuberculosis. under couditions of rest, 
mealerate activity. hard work and after ineeulation with tu- 
berenlin The observation covered a period of about 
two months in the patient's history, with opsenie determina. 
tions from one to three times a day during most of thi 
period, undertaken the clinie and laberatery of Prof, Sir 
A. KB. Wright, Nevember, 107, with strict adherence to his 
methods. The aim was te achieve data on which to base spe- 
cifle treatment, which resolved itself inte a study of the de 
gree of autoineculation that the patient was subject to from 
her own activities. 

A study of the curves developed these points: 

1. Rest and light werk may be compatible with a repeatedly 
normal opsonic index. 

2. tlard work may, however, produce an elevation in the opsonic 
power (auto inec ulations. 


hb. Correspondence between the effect of exercise and of tuber. 
culln on the index is evident, suggesting similarity of stimuli. 
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The application to diagnosis then depends on the variation 
of the opsonic index following exercise. The latter must be 
varied to suit’ the case. Three methods of application. The 
wivantages of such methods are: Absence of discomfort 
te patient and greater accuracy than the old tuberculin test. 
2. Avoidance of the conjunctivitis of Calmette’s test. 3. 
(ereater accuracy of localization than is possible with either, 
or with von Pirquet’ = reaction, 


Accuracy of the Tuberculo-Opsonic Index a. Its Value as a 
Control to Tuberculin Treatment 


monary 
Tuberculosis. 
Drs. Mo Davin Norman M. 


Carrer and Me FLW. Weery. BA. Saranac Lake. N. Y., 
divided their joint paper inte two parts. The first deals with 
the accuracy of the tuberculocopsenic index. the second 
with the value of the test as a contrel te tuberculin treat 
ment in pulmonary tuberculosis. The authors think that 
While it is quite impracticable and impossible te use the 
test each day on each patient. vet from their work the test 
has shown itself te be of definite value with regard to spac: 
ing teses: namely. that the intervals between dose< should 
eceasionally be considerably longer than from three to four 
lays. They regard the tuberculo-opsenie test as one of fair 
accuracy, but think that it is of deubtfal value te control 
tuberculin injections on phthisieal patients. They think that 
the aim of tuberculin treatment is rather to produce tubercu- 
lin immunization than merely te keep the opsenie index at 
a high level. 


The Early Diagnosis of Tuberculosis. 


De. A. Wotrr Eisen, Berlin: 
tuberculin ix a delicate test of 
but as it alse 
is relatively slight. 
tien, whieh may, 


The subcutaneous injection of 
the eXistence of tuberculosis: 
latent tuberculosis, clinieal value 
The same is true of the cutancous reac. 
however, be emploved for purposes of diag 


shows 


because it differs trom the subcutaneous injection by 
being abselutely tree from danger. and because a negative 
result is ef considerable diagnostic value. The conjunetival 


reaction gives positive results only in’ the presence of active 
tuberculosis. Tt can be prowed that the rewetion is positive 
in SS per cent. of all cases of active tuberculosis the 
initial stage. and. conversely. only 25 per cent. of apparently 
healthy individuals react) positively as compared with the 
subcutaneous method. The conjunetival reaetion is absolutely 
Without danger Uf the contraindications are observed. The 
conjunctival test with oper cent. tuberculin should mot be 
emploved when there is actual or suspected oeular tubercule: 
sis. amd when the patient has lad an attack of tuberentous 
keratitis or phivetenular conjunctivitis. distinguish the 
nermal reaction, whieh runs its course in 4 days: the rapid 
renetion, whieh is complete in 24 and indicates an 
faverable prognesis; the permanent reaction, which persists 
for trom 6 te 20 days. and is a taverable prognostic sign: it 
is observed chiethy in cases of healed tuberculosis, 
nostic significance of the reactions is very great. 


Conclusions from One Thousand Eight Hundred and Seven 
Conjunctival Tuberculin Tests by a Uniform Method. 


De. Ro Batowis. Saranac Lake. No The enuta- 
neous test was applied in and the subcutaneous in 
followed by a considerable inerease in 
positive reactions in the stispected class. The 


The prog: 


cases. percentage of 


conclusions are: 


The conjunetival tuberculin: test) performed with weak solu. 
tiens by single instillation has some value confirming 
the presence of tuberculosis in the early stages. dt has 


th: value when the symptoms of tuberculosis lead only te a 
suspicion, Its value in distinguishing “active latent” from 
healed tuberculosis apparently healthy has not 
vet been determined, Repetition of the test in the same eve 
has no advantage ever the cutaneous and subcutaneous tests 
in the percentage of reactions produced. and may be mislead 
ing and dangerous. Repetition in the ether exe by my methed 
olfers so litth advantage that it can net) be recommended. 
The conjunetival reaction is unreliable for prognosis. Used 
with the proper precautions, danger to the eve is slight and 
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need net preclude the test when other methods are inap- 
plicable, as when fever is present. Tt should be restricted to 
adults, since the eutaneous test has been found equally valu- 
able for children, and is harmless. The cutaneous test by the 
simultaneous use of dilute and strong tubereulin offers a 
method of at once detecting or excluding tuberculous infec 
tien with no danger or inconvenience. Experience is needed 
te show the value of this method. The subcutaneous test 
should be restrieted to those cases in which a focal reaction 
is desired and when the other tests result) negatively. 


Ocular Reaction to Tuberculin. 


De. Lyons, France. confined himself te 
a report of personal clinical and experimental facts: 

The experimental facts, which show that a positive ocular 
reaction to tubereulin may be obtained in’ non-tuberculous 
subjects, accord with the clinical cases of positive reaction< 
in the non-tuberculous suffering from typhoid, staphylococeic. 
syphilitic or some other infection. To sum up, the ocular 
reaction is a convenient anl easily available diagnostic pro. 
cedure; it sometimes fails in patients who are certainly tu. 
berenlous: amd on the other hand, may occur in subjects not 
suffering from a bacterial infection. Its diagnostic value. 
although considerable in) practice, is nevertheless not abso 
lute. The test is not always harmless. It has not proved 
itself superior to the bacillary serum agglutination. whieh 
has the advantage over the ecular test of being absolutely 
harmless, more constant and more delicate. Finally, the 
cenlar reaction is an indication rather of the degree of in- 
teoxication of the organism, while the serum reaction re- 
veals the forces available’ for defense against the infection. 


Use of the Differential Cutaneous Reaction in Diagnosis, Path- 
ology and Treatment of Tuberculosis. 


De Lapistacs Derre., Budepest. described a modification 
ef ven Pirquet’s procedure, which consists in the application 
to the skin, after von Pirquet’s method, of three different sub- 
stances at the same time: (a) Concentrated old tuberculin; 
th) filtrate of a enlture of human tubercle bacilli: and te) 
filtrate of a bovine culture. 

The reaction to human or bovine toxin should be determined 
under the following conditions: 

‘a’ To confirm a diffieult diagnosis and certain 
enestions in regard te ——- catriers and the mode of f 


tion ‘(inhalation or ingestion 
pestien of the dualism of the tubercle 


»» In the study of the 
becilins, Cattle react much more vigorously to bovine than to 


human filtrates. 
‘er To answer the question in regard to the origin or type = 
the becillus or tubereniins tor filtrates), which can be done 
from twenty four to ferty-eight hours by selecting the test tod? 
pending to bis reaction to human or bovine tuberculin. 
t is devired to immunize a = for therapeutic 
the toxins of both types of bacill 


Most) tuberculous individuals can readily be immunized 
with the concomitant toxin, and are intolerant to the dom- 
inant filtrate: hence the therapeutist will select the substance 
to be employed by the cutaneous pieture, and thereby avoid 
the unpleasant after-effects which sometimes follow the use 
of unsuitable toxins. The concomitant filtrate produces im- 
munity to the toxin, while the dominant produces intolerance. 
bs means of the systematic employment of the differential 
cutaneous reaction it is possible to immunize a patient against 
the toxin: provided, of course, that the clinical symptoms 
are kept under accurate observation, with much greater ease 
aud certainty than has heretofore been possible. The technic 
is simpler, the results are objective and more certain, and 
more easily perceived than the results of the opsonin method. 
The differential cutaneous reaction is recommended to other 
investivaters whe wish to gain an insight into the pathologic 
conditions of tuberculous patients, and who endeavor to in- 
fluence the tuberculous immunization methods. 


The Conjunctival Reaction of Tuberculin. 


Dn. V. MALMSTROM, Stockholm, has experimented with the 
conjunctival reaction on 252 patients: 

(ut of the established tuberculous patients, G9 per cent. 
cave & positive reaction at the first experiment, 17 per cent. 
only at the second one: total, 86 per cent. Out of the sus- 


process by 
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picious cases, 37 per cent. gave a positive reaction at the 
first experiment, 10 per cent. only at the second one: total, 
47 per cent. Of the patients clinically exempt of tubereulo- 
six, 10 per cent. gave a positive reaction at the first experi- 
ment, 4 per cent. only at the second one: total, 14 per cent. 
In some cases the reacting brought about fever. Of the 25 
cases in which a postmortem examination has taken place, 20 
tuberenious, not tuberculous) confirmed the result 
gained by the conjunctival experiment. in 5 eases, which had 
not reacted, tuberculous alterations were found. A patient 
sulfering from diabetes mellitus reacted positively the 
second experiment, but did not show any clinieal signs of 
tuberculosis. At the postmortem tuberculous alterations 
were found in the glands of the mesenterium of the small 
intestine, otherwise there was ne tuberculosis. On 11) pa- 
tients subcutaneous as well as conjunctival experiment« 
with tuberculin have been made. There was complete con. 
cordance in 8 cases, difference in 3. From the foregoing ex- 
periments the conclusion is drawn that the conjunctival reac. 
tion, though of the greatest value as a diagnostical expedient. 
vives no verdict, either in a positive or in negative direction. 


Serum Diagnosis of Tuberculosis. 


De. Mary ©. Chicago, read this paper, which will 
eppear in fall in Toe Journa. 


Cutaneous and Conjunctival Tuberculin Reactions in the Diag- 
nosis of Tuberculous Infections. 


Prom. A. Lille, France: Of 2.894 clinically tober 
culous patients, 92.05 per cent. gave positive reactions to the 
conjunctival test; of LOST persons with clinical suspicion of 
tuberculosis, 57 per cent. were positive, and of 2,328 persons 
either apparently healthy or without suspicion of tuber- 
culosis, 16.8 per cent. were positive with the same test. Of 
+5 children or adults who had given positive conjunctival re- 
actions, although not previously suspected of tuberculosi« 
and whe came to postmortem, macroscopic tubereulosi= le- 
sions, most frequently in the tracheobronchial glands were 
detected in 49. In 6.503 tests, the only complications noted 
were in 3 pulyetenular keratitis, in 20 conjunctivitis, and in 
72 reactions prolonged beyond three weeks. no instance 
did graver disturhances or permanent ocular lesions or visual 
defect occur. ln general early reactions are observed most fre- 
quently with suspected tuberculosis. and late and slight reac- 
tions with developed tuberculosis. Cacheetie patients and 
those with acute miliary tuberculosis, tuberculous peritoniti« 
and hypertexic tuberculous infections react very feebly, late 
or net at all with the conjunctival as well as with the euta. 
neous and subcutaneous tests. Experimental and clinical ob. 
servations demonstrate that the ophthalmic test reveals almost 
always active or developing tuberculous foci, but is negative 
with simple carriers of bacilli and with those with calcified or 
healed lesions, who it would seem often react to the cutaneous 
test. Repeated instillations of tuberculin in healthy subjects 
never give a reaction when the interval between successive 
instillation does net exceed five days. Local anaphylaxis 
disappears in about twenty-five days. In general, no ocular 
reaction oceurs in patients treated with subcutaneous injec. 
tions of tuberculin until over a month after suspension of 
treatment. Conjunctival redness may reappear as the re- 
sult of subcutaneous injection of tuberculin as late as six 
weeks after submission to the ophthalmic test. A positive 
result by the double test furnishes almost conclusive evidence 
of the existence of an active tuberculous focus. Other well- 
recognized clinical and laboratory methods of diagnosis still 
an important place. 


Studies of Tubercle Bacilli from the Tissues of Special Forms 
of Primary Cervical Adenitis in Man, Particularly 
Intermediate and Atypical Varieties. 


De. Chantes Dievat, Montreal, read a paper which was 
based on the study of atypical forms of the tubercle bacillus 
isolated directly from the tissues of four cases (human) of 
primary cervical adenitis. 

in each patient the clinical picture completely corresponds ; 
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the disease first began as a neck swelling, which rapidly in- 
creased in size and in six to eight weeks from the onset proved 
fatal. Autopsies showed primary lesion in cervical region and 
acute general miliary tuberculosis. Pure cultures of the 
tubercle bacillus were recovered directly from the cervieal pus 
at the time of surgical intervention. In two cases the 
enormous numbers of acid-fast bacilli in the internal organs 
were remarkable (analogous to the picture sometimes seen in 
leprosy and avian tuberculosis). Of the four cultures studied 
one corresponds to the bevine and another to the human 
type (according to Theobald Smith). The two other cultures 
are “intermediate” or atypical forms. Tt is impossible to 
classify them with the bovine or human groups. One is per- 
haps a modified bovine strain. The other may be an avian 
type attenuated by its sojourn in man. The cultures have 
been carefully studied and compared with well-known avian, 
bovine and human types over a period of two and a half years, 
I critically studied the Theobald Smith glycerin-bouillon re- 
vetion from the following standpoints: (1) its value in the 
routine separation of the two main groups of tubercle bacilli 
(its practicability); (2) does it serve to separate bacilli of 
the lower-host species; (3) whether it is a qualitative means 
of identifying modified bovine types of bacilli in the human 
bealy; (4) the explanation of the reaction, 


DISCUSSION. 

De. Winsaam HW. Park, New York, described the types of 
tubercle bacilli present in pulmonary tuberculosis and in cer- 
tain other forms of the disease in human beings. He gave a 
preliminary report of the work done by Drs. Woglom, Krum- 
wiede and Montgomery. 

Dr. R. A. Lewts, Boston, diseussed the subject of tubercu- 
lous cervical adenitix, and presented a study of the tubercle 
Lacilli eultivated from fifteen consecutive cases, 


SECTION TIT.-SURGERY AND ORTHOPEDICS. 


Two Clinical Cases Suggesting the Surgical Possibilities in 
Tuberculous Meningitis. 

De. H. P. Strives, Paducah, Ky., reported two cases of tuber- 
eulous meningitis in whieh he had trephined the skull and 
established drainage, followed by recovery: 

The first case Was a female child, aged 10. A medium-sized 
button was removed from the skull in the temporoparietal 
region just above the lateral sinus on the left side. The loca- 
tion of the opening was suggested by the marked symptoms 
on the right side of the body. The membranes bulged into 
the wound, and a free incision was made. A quantity of sero- 
fibrinous fluid escaped, in which tubercle bacilli were later 
demonstrated. The child regained consciousness immediately 
after recovering from the ether. On the eighth day after the 
operation the wound was allowed to close, and alarming symp- 
toms appeared, but they were immediately removed on re- 
establishing drainage. The patient recovered entirely and is 
now well, The second case was that of a man, aged 20. In 
thix case also tubercle bacilli were found in the discharge. 
Recovery took place as in the other case, T believe that sur- 
gical interference in these eases will often save life. 


Tuberculosis of the Breast. 


De. Roowan, Philadelphia: This disease has been 
considered very rare. A study of 1,500 cases of disease of the 
mammary gland in St. Bartholomew's Hospital, London, has 
shown 1.5 per cent. of that number to be tuberculous. It oc- 
curs most commonly between the ages of 25 and 35. The path. 
ologie forms are the discrete and confluent forms, intramam 
mary abscesses and acute miliary tuberculosis. Tuberculosis 
is rarely associated with carcinoma, the author having been 
able to find but five cases in the literature, and one case 
of his own. The discrete form is difficult to recognize, the 
confluent form easy. It is apt to be confounded with actino- 
mycosis, syphilis and carcinoma. The prognosis depends 
largely on whether the disease is primary or secondary; in 
the former it is good, in the latter bad. The surgical treat- 
ment consists in curetting and excision or amputation of the 
breast. It remains to be shown whether anything short of 
amputation of the breast is a safe remedy. At the same 


SOCIETY PROCEEDINGS 1363 


time, that is a sevious remedy and would often be objected 
to by young unmarried women. In such cases it is better 
to perform plastic resection, and then amputation later, if 
necessary. He believes that vaccine therapy and Bier’s hyper- 
emie method should be used only as valuable adjunets to the 
surgical treatment, 

DISCUSSION, 


Dr. Cant Wiern, St. Paul, Minn.: Was the milk from any 
of these tuberculous glands examined! T had a ease in which 
an infant developed marasmus, and it was later found that 
the breast it had been nursing was tuberculous, 

Mr. Lane, London: Complete removal is the 
most effective treatment. All these patients whom I have 
seen suffered from autointoxication and constipation, as is the 
ease in other forms. of tuberculosis, The autointoxication has 
materially lowered the resistance of the individual, and an 
important element in treatment is thorough gastrointestinal 
drainage, The practice of the older practitioners in always 
ordering a purge when a patient is first seen is a good one. 

Dr. Rooman: No examination of the milk was made. 


Outdoor Treatment of Surgical Tuberculosis. 


Dr. De Forest Wittarp, Philadelphia: Outdoor life night 
and day is as essential in the treatment of tuberenlosis of 
hones and joints as in medical cases. Early diagnosis, with 
treatment by sunshine, fresh air, rest and proper mechanical 
and surgical procedures will prevent, and cure without de- 
formity, a large majority of patients with joint diseases— 
25.000 doses of pure air in twenty-four hours are infinitely 
hetter than three doses of nauseous drugs that disturb diges<- 
tion. Tubercle bacilli die in sunshine, but thrive in darkness, 
Vitiated air and filth. They are inhibited by cold. Cold in- 
creases appetite, nutrition and circulation and encourages ex- 
erecise and sleep—color, weight, strength and hemoglobin in. 
erease, A change from seashore to mountain is desirable. It 
has been shown that 90 per cent. of joint cases come from the 
poorer classes, Surgical sanatoria and hospitals separate 
from pulmonary cases are needed, They should be so con- 
structed that, by means of movable window sashes, the beds 
may be thrown either outdoors or indoors, thus giving when 
needed the advantages of a warm room for surgical dressings 
and needed care, while at the same time the aseptie conditions 
prevent fatal mixed infection. It is obvious that joint pa- 
tients require level ground for use of crutches. The housing 
of patients in tents has teen found unsatisfactory, the tents 
being hot in summer and cold in winter. I advocate the build- 
ing of roomy porches for beds, connected with private rooms 
or with hospital wards, open in summer and glass inclosed in 
winter. The windows should be large. There should he 
wheeled litters, screens, awnings, roof gardens. Portable cot- 
tages, day camps near cities and forest schools for patients 
with hereditary tendencies should also be considered. There 
should be protection from cold. Newspapers should be placed 
under the mattress, and there should be plenty of clothing. 
Giood food is essential, Great care is necessary in the selee- 
tion of a situation. Many country houses are most insan- 
itary. Tuberculosis of kidney, pelvis or viscera require the 
same treatment. 

DISCUSSION, 


De. M. Fixxey, Baltimore: Johns Hopkins Hospi- 
tal was the pioneer in this country in advocating the outdoor 
treatment of surgical tuberculosis. In the early days of the 
hospital Dr. Halsted insisted on keeping these patients out 
of doors. The results have been most satisfactory. Early 
diagnosis is important, as many of these patients are treated 
at first for rheumatism, 

Dr. KR. W. Conwisx, Pueblo, Colo.: All patients with tuberen- 
losis, surgical or otherwise, should be treated in the open 
air and net in the hospitals of the large cities. There are 
two reasons why hospitals for tuberculosis have not been re- 
moved to the country, and these are ignorance on the part of 
the municipal authorities and because doctors are too lazy 
to go out inte the country. 

De. Cam Wirrn, St. Paul, Minn.: Has secondary infection 
of the lungs been observed! In 4,000 cases of joint tuberen- 
losis L have never seen a secondary infection of the lungs, 


SOCTRTY 

De. L. H. Chicago: is universally conceded 
that the open-air treatment of any form of tubercilosi<, 
whether surgical or otherwise, is desirable. 

Da. De Forrest Wittano: In my experience tuberculosis of 
the lung occasionally occurs after tuberculosis of the joint~. 
but rarely. The majority of my fatal cases were due to tober 
meningitis, and net to secondary lung 


Tuberculosis of the Nose, Mouth and Pharynx. 


De. Boston: Owing to the protective power 
of the nasal mucous membrane primary tuberculosis of the 
nese is rare, Primary tuberculosis is characterized by a su 
perticial ulceration situated over the anterior part of thy 
cartilaginous septum. Secondary tuberculosis of the nos 
is more common than the primary form. It is part of a 
general or of a pulmonary tuberculosis. The secondary form 
tends to produce tuberculosis tumors. Nasal tuberculosi- 
has a slow, painless and progressive course. As a rule it 
dees net extend to the pharynx. In making a diagnosi< «1 
tuberculosis of the nose the chief disease to exclude is syp 
lis, The final absolute test of tuberculosis of the nose, mouth 
and pharynx is the finding of tubercle bacilli. These ar 
very hard to detect in tissue removed from the nose, mout), 
or pharynx. The finding together of giant cells and caseation 
is strong proof of tuberenlosis. Before making a diagno<i- 
of tuberculosis of the mouth, syphilis must be ruled out. In 
cases in which tuberculosis causes an abundant overgrowt! 
of nodular tissue the presence of malignant disease is simu 
lated. Tubercilosis of the pharynx is not uncommon ax a 
secondary infection from tuberculosis of the lungs, The im 
portance of tonsillar tuberculosis lies in the fact that an 
overwhelming majority of enlarged cervical glands are tuber. 
ewlar and that these glands are infected from the tonsil<. 
Cervical tuberculosis is limited to the glands of the neck; 
it seldom gives rise to tuberculosis of the apex of the pleura 
or the lungs. The first step in the treatment of enlarge! 
cervical glands i< to remove the tonsils by thorough di<sec 
tion. The treatment of tuberculosis of the nose, of the mouth 
and of the pharynx is the thorough removal of the tubercular 
tixsue with the curette and the subsequent use of lactic acid. 
In thix way small lesions may be made to heal; large lesion- 
also may be made to heal for a time, but they break down 
again. In small primary lesions of the nose, of the mouth 
and of the pharynx, the ase of tubereulin wonld seem to 
have a special feted. 

DISC L SSION. 

De Witttam Chicago: child wa- 
wrought to me with cervical adenitis and chronic hypertrophy 
of the tonsil. The lymphatic glands of the neck were en 
larged and inderated. The duration might have been thre: 
weeks or three months. L was asked: “Are those glan!- 
tuberculous, and, if so, shall they be removed surgically * 
In this connection, always remember a series of sevens! 
vundred cases examined at autopsy and after operation and 
reported from a hospital in Liverpool, in which about three 
‘ith. of the entire series were found to be tuberculous and 
the remainder a simple pyogenic infection of the glands. We 

ave no means of determining in the living child, especially 
shen the condition has net been in existence for a great time. 
whether it is tuberculous or net. My opinion under the-« 
-irewmestances is that the enlarged tonsil whieh has been the 
-ouree of the infection, whether tuberculous or simple pre 
wenic, should be removed—whelly removed—with it- capsule. 
the surgeon shoukd then wait from three te months. 
the enlarged glands disappear after the removal of the ton 
then in all reasonable probability. they were not tuber 
ontous, If they do net disappear, they are probably tube: 
culows, and should be removed <argieally, by external opera 
them, 


De Mosuen: There are two welldletined elasse< uf 


cases of tuberculosis of the —the hopetal cases and the 


hopeless Ome should keep bis hands off in the latter eases. 


Tuberculosis of Cervical Lymph Nodes. 


Du. Cuarnies Down. New Verk, 
ire ated radical extirpation: 


reported 275 cases 
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The disease ix a serious one, probably with a mortality rate 
a little below 50 per cent. when untreated. [| have studied 
20 cases of bovine and human forms of infection. Small hard 
postoperative nodules are significant. The operation is usually 
a scar-saving procedure. The mortality rate of thorough op- 
eration i< O.33 per cent. The eures are apparently about 80 
per cent. with another 10 per cent. or more of improvements, 

DISCUSSION. 

De Sana, Reoek Ieland, Th: have bad good results 
in these cases with the «ray treatment, as it makes the 
nodules disappear in a reasonable length of time. I give ten 
minutes’ exposure with a good strong light at a distance of 
live or six inches from the tube. T have had no severe burns 
at this distance. Surgery is the proper course of procedure, 
but when for any reason that can not be resorted to. good 
results can also be obtained from the use of the «-ray. 

De. Cuances H. Mayo, Rochester, Minn.: Children under 8 
schiom require operation. The local foeus of infection should 
be removed, if possible, that is, the tonsil, adenoid conditions 
in the throat, and nasal troubles. Uf, after such treatment, 
there still remains for a long period enlargement of the 
glands of the neck, then operation is indicated. Later in life 
most of these patients should be treated, not only by remov- 
ing the local foeus, but by removing the glands. Ut is best 
to recognize only three groups of glands, a deep group on 
each side, and a submaxillary and submental group. If tuber 
ctlosis attacks one gland, the whole group must be remover. 
The lymphatic system is very closely connected with the blood, 
ond it is ne farther to the lungs through the lymphatics 
than it is through the air passages. Reeurrence takes place 
hecanse the entire group of glands has not been removed. 

De. Extn G, Beek, Chicago, the use of bismuth. 
vaselin paste in the treatment of sinuses in connection with 
tuberculous glands of the neck, Only three patients have 
come under my observation who were treated by this method. 
‘Two of these cases have been reportel by two physicians 
trom Mississippi, whe had injected the paste inte sinuses 
whieh were left after operation, [ have treated only one case, 
vod in that T have used it to prevent a sinus, This patient 
was so tuberculons and had so many sinuses that operation 
vas net advised, but one of the glands was suppurating and 
ready to open. It was opened with a very small incision, the 
bismuth paste was injected, and healing took place without. 
the formation of a sinus, 

De ©. Down: have found one class of cases in which 
the ray treatment is valuable—those in which infection ix 
very virulent. The tissue resistance in these is very low. 
Such a patient will perhaps have involvement of the <terne 
cleidomastoid, The glands may be removed as t ly ax 
possible, but a few weeks after operation there will be dif 
iuse swelling in the area of operation. These cases are un 
tiverable for further surgical work. Nothing will remove 
the tuberentosis shert of the most radical procedure, takin: 
out the muscle or as much as may be invelved, likewise the 
nerves that may be implicated. This may be done for cay 
cer, but do not believe that it i< wise to do it in tuber. 
These patients do very well under e-ray treatment, 


Retroperitoneal Tuberculous Glands and Their Relations to 
Spinal Symptoms. (Tabes Mesenterica.; 


De Chagos FL Patnien, Boston: There are many intra- 
atxtominal and intrathoracic pathologie conditions which con. 
tuse the diagnosis of tuberculosis of the spine. Among the 
itost common of these are accumulations of tuberculous gland« 
in the mesentery or behind the peritoneum. Glandular infee 
tien tay occur from intestinal absorption, and the relation 
of accumulations of gland« to the surface of the 
vertebral column should be borne in mind, IT have seen cases 
of retroperitoneal glandular eulargement. A careful study and 
physical examination ave of value in arriving at a diagnosis. 
Treatment may be divided inte hygienic, operative and me 
clanieal, 


cnulosis, 


DISC L SSION. 


Dm. Wissen R. New York: 1 appreciate the im 
portance of conditions whieh simulate spinal disease, and 4 


— 


1 
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think that the Boston sehool of orthopedies deserves a great 
deal of eredit for bringing forward information on this sab 
ject. The most important thing this school has done the 
last few years in regard to spinal lesions is in having made 
it possible te differentiate the symptoms more clearly. It is 
unfortunate in this class of eases that an early diagnosis often 
ean not be made. It ix a good thing te eall attention to the 
fact that these conditions exist, and that they are not se 
uncommon as jas generally been supposed. A great many 
escape observation entirely, being treated as lumbago, ete. 
whereas in reality they are the beginning symptom= of a more 
condition, 

De. Coartes TH. Down, New York: Is removal of the mes 
enteric ghainds possible in these mild caves? 1 have had expe 
rience well marked eases of tabes mesenterica, and have 
heen surprised to find how easy it is to remove large masses 
of these nodes and to get good healing. IT have not had any 
exnerience, however, in operating on the class of patients 
referred to in the paper. Surgery surely offers a very promis- 
ing field of treatment for thi< condition. 

De. C.F. Paisrer: A good deal of work has been done on 
the aggravated form of mesenteric enlargements, but T have 
net operated in any of the cases of the milder type. T have 
heen unable to persuade suryeons of the advisability of doing 
laparotomies in these cases, T have seen some serious cases, 
whieh surgeons have considered hoveless, and in which spon- 
recovery took place; therefore, the determination of 
what cases should be subjected to surgical treatment is still 
an open question, 


Surgical Aspects of Tuberculosis of the Lungs and Pleura. 


De, SAMUEL Romixson, Boston: The twentieth century 
Witnessed an advance in the technie of intrathoracic surgery 
bv the introduction of the neeative pressure method of aveid- 
ing the dancers of pneumothorax and also by the perfeetins 
of the positive pressure method of obviating these dangers. 
The investigetions of Sauerbruch, Brauer, Matas, Smythe. 
Greene, Janeway, Mayer, Tuflier, Seidel have proved that 
exploratory thoracotomy is attended by no greater danger 
than exploratery laparetomy. The above investigators will 
also agree thet the partial or complete removal of one or 
two lobes of either lung is an operation which can be regarded 
as attended with littl danger to the patient. The latter con. 
clusion is based largely on animal experimentation, but it ix 
a well-known fact that the human thorax ix less prone te 
infection and less susceptible to the dangers of pneumothorax 
then that of most animals which have been used in animal 
The human mediastinum being a compara- 
tively unyielding structure, the conditions of the unopened 
side of the thorax are not as unfavorable as is the case espe- 
cially in the dog. Granted, however, this newly justified pro 
cedure of thoracotomy for exploration or partial pneumectomy, 
what can be said as to the prospects of successful surgical 
attack on pulmonary tuberculosis’ insufficient number 
of patients has heen operated since the perfecting of the new 
apparatus methods from which to draw any conclusions. It 
can ne longer be justly stated that tuberculosis of the lung 
and pleura is out of reach of the surgeon, but the question 
remains an open one as to whether drainage or excision of 
tubercular foci in the theracie cavity can ever result in the 
removal of the infection, It is at least to be hoped that the 
disease may be more successfully attacked by vaccine therapy 
and hygiene if the larger cavities of infectious material have 
meanwhile been excised or drained by the surgeon, 


DISCL SSTION. 


De. Pan G. Beek, Chicago, mentioned some experiment« 
which Dr. Opie, of the Rockefeller Institute, New York, has 
heen carrying out, 

Dr. Opie infected the pleure of dogs with tuberculosis, 
and after they bad developed the symptoms of tuberculous 
pleurisy the pleural cavities were injected with white blood 
corpuscles obtained from the pleural cavity of a healthy dog 
after the injection of an irritant, Dogs treated in this way 
and killed after a certain period of time showed that the 
pleural cavity had nearly healed, while the animals which 
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were not treated in this manner died with the general symp- 
toms of tuberculosis, At least 75 per cent. of all empyemas 
sare the result ot tubereulosis of the pleura and lung. Dr. 
Beck mentioned his method of treating empyema and tuber. 
cnlous pleurisy by the injection of a bismwuth-vaselin paste. 

Dre. Wilmington, N. C.: The work dove 
by Dr. Robinson on rabbits i< a tremendous step forward. 
I think that even if he is not successful to the extent of being 
able to attack the abnormal, his paper will be read by some 
one who will be able to bridge this chasm, and soon surgeons 
vill be able to approach tuberculosis of the ling as the doctor 
hits ~tigeested, 

Da. il, Berti, Chattanooga, Tenn.: We have been able to 
do something with negative pressure, and if we can get a 
positive pressure apparatus that is successful we will be able 
to do much more. Lung abscesses can be opened by this 
method, but what can we expect in a general tuberculosi< of 
the lungs’ We may be able to remove one or even two lobes 
of a lung, as has already been done in animals, but in wht 
way can it benefit the patient to have this done? 

Dre. S. Some surgeons have said to me 
they have opened the pleural cavity without any apparatus, 
and they do not see the need of apparatus and think that 1 
give it undue eredit. Although many operations have bee 
done without apparatus, there is no way of telling whether 
the patient will collapse on opening the pleural cavity, ant it 
is a duty at least to have ready some form of apparatus to 
prevent that collapse. In the first thirty operations on dogs 
the operations consisted in removal of a greater or less por: 
tion of the lung, and out of the thirty operations there were 
twenty-one recoveries. The deaths were largely in cases in 
Which an attempt had been made to remove the entire right 
lung. In these operations it is aleolutely necessary to have 
the apparatus going, Tf the apparatus breaks, the animal 
collapses immediately. By pulling the lung inte the opening 
in the chest wall the symptoms of collapse can be arrested. 
A great deal of the surgery of the chest in the last fifty 
years has consisted of this procedure. IT am convinced that 
the disastrous results in dogs are due to the mobility of the 
mediastinum, which is not the case with the rabbit; in the 
rabbit the heart seems te occupy a greater portion of the 
mediastinum than ix the case with the dog. 


SECTION TV. TUBERCULOSIS IN) CHILDREN ETIOL. 
OGY, PREVENTION AND TREATMENT. 


Tuberculosis in Infants: an Analysis of 130 Hospital Cases 
as Regards Etiology and Diagnosis, with Remarks 
on Prevention and Treatment. 

De. L. BE. La Perea, New York: The patients were al! 
uuder 3 years, and the majority under 1 year of age. The 
mother, father or some one in close contact with the patient 
was found to have suffered from = tuberculosis—almost inva. 
riably pulmonary—in nearly half of the pulmonary cases an! 
in over one-thigl of the meningeal cases, Of the meningeal 
cases more than half had pulmonary tubereulosis. In- the 
majority of the pulmonary cases it is impossible to make 
a diagnosis from examination of the chest, Some patients 
vive no signs; many have simply generalized rales, while 
others have signs of bronchopneunmonia or lobar pneumonia ; 
very few give characteristic signs such as those of consoli 
dation with adhesions or of cavity. The location of the con 
solidation is not characteristic. For an absolute diagnosi« 
one must either find the tubercle bacilli in the sputum or 
the lesions. positive skin reaction in these young 
patients, however, is almost certain. If careful sputum ex- 
amination and the skin test are both negative, one can feel 
safe in ruling out tuberculosis, no matter what the signs 
in the chest, Of the 73 pulmonary patients, 34 died, 20 were 
unimproved and 10 improved. Four patients seem to have 
recovered completely, with no signs in the lungs from one 
to two years after leaving the hospital, Prophylactically, the 
mother and father in a tuberculous tamily should be warned, 
before the child is born if possible, that tubereulosis ie com- 
municated to the offspring by close contac, ¢ specially such 
as nursing a tuberculous mother ond be kissing. As com- 
plete isolation from the afflicted person as possible, prevention 
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trom crawling on the floor and the use of only washable protective substances (opsenins) concerned, the haman 


rugs on the floor—these measures, together with the usual 
hygiene, should be enforced, Milk from untested cattle 
should be sterilized, All children of tubereulous  familie~ 
should be examined periodically for physical signs and for 
the tuberculin skin reaction. suspicious cases the child 
should be ot ence put under active treatment, if possible in 
» country home. forest) school or sanitarium. Persistent 
coughs in infants shoukd be actively treated, lest) tuberen 
lous meningitis <upervene, 


Tuberculosis in Children, Particularly with Reference to 
Tuberculosis of the Lympathic Glands. 


De. Edinburg. presented tables which 
cpitemize the results of av investigation of the postmortem 
reports of cases of tuberculosis in children who had been in 
patients in the Reval Hospital for Sick Children, Edinburgh. 

Out of more than 1.000 postmortem examinations, 407 were 
made on children dying from tuberculosis, and these report- 
are based on the last S07 of these eases. The important 
facts brought out refer to the treqneney of occurrence of the 
Jisease in glands, and te the dissemination of 
tuberculosis from these glands. The glands were affected in 
very large proportion of cases —77.8 per cent. The thoracic 
sland. were more frequently implicated than the abdominal. 
Excavation of the lungs was comparatively infrequent. In 
tuberculosis of aldominal glands 50 per cent. were unac 
companied by ulceration of the intestine, and in’ two-third< 
of the cases in which there was ulceration of the intestine 
there was no excavation of the lungs. In 60 cases altogether 

19.5 per cent.) ulceration of the intestine was present, with 
out any preceding excavation of the lungs. 137 case- 

44.6 per cent) death was immediately due to tuberculou- 
meningitis, and this appeared to follow dissemination from 
caseous ghinds—especially thoracie--in the vast majority of 


tees. 


Relation of the Infectious Diseases—Measles, Whooping Cough 
and Inflvenza—to Tuberculosis in Children. 


De, Washington, D. The disease ix 
widespread, but is looked om by the public with insufficient 
seriousness, Though tuberculosi« is observed to follow measles, 
whooping cough and influenza as sequela and complication, it 
ix difficult to determine the relation and the proportion of 
cases in which the relation ix observed. Statistics show 
tuberculous lesions in 31.2 per cent. of dewth< from measle-. 
The prevalence of latent tuberculosis is of importance. Ca 
tarrhal inflammetion of mucous membranes, associated with 
hyperemia and lymphatic activity, ix common to all three 
diseases, Lymphatic activity determines a dissemination 
over the body. The picture observed is usually general mili. 
ary tuberculosis with the pulmonary symptoms predominat. 
ing. Intluenza, though giving rixe to many obscure chest 
conditions, is seldom followed by tubercle exeept when latent 
condition exists. Considering the prevalence of measles, 
wheoping cough and influenza, tuberculosis does not follow 
<ufliciently often to be of great importance. Its development 
im all cases is dependent on a latent focus of disease; and 
the dissemination directly due to Iwnphatie activity. 


Inquiry into the Opsonic Power of Breast Milk for Tubercle 


De, J. Chieage: Lt is a matter of olmer 
vation that infants nursed by their mothers less frequently 
develop tuberculosis and many other infections than those 
childven that are artificially nursed. It is generally consid. 
ered that breast-fed infants are guarded in a measure by 
protective substances contained in human miik which are 
not present in cow's milk. It has been shown that diphtheria 
and other antitoxins, under certain conditions of immuniiv, 
are excreted with the milk. 1 have cavestigated, under nor- 
mal conditions, the opsonic power that cxists in human milk 
jor the tubercle bacilli and other organisms, and compared 
‘hem with these which are foand in cow's milk, the latter 
jorming the basis of artificial food for infants. The results 
of these investiontions indicate that so far as this class of 


milk is practically without them. [To am continuing my work 
with a view of determining whether in conditions of disease 
such protective substences are excreted, or if this may be 
brought about by immunizing the mother against the infec 
tiows agent. 

Children of the Tuberculous. 


Du. Sacts, Chicago: The well-hoown type of 
pulmonary consmmption of the adult is, in a large proportion 
of eases, but the final result of successive infections, commence 
ing in infaney and childhood. This is the growing convie 
tion of the medical profession. “An effective protection of the 
child from every source of tubercle infection (bovine er hu 
man) is expected to result in an appreciable reduction in’ the 
general tuberculosis mortality of all periods of life. The dix 
case is not inherited, but acquired through close association 
with tuberculous parents, who are either careless in their di- 
posal of sputum or whose home surroundings ave so defective 
in hygiene as to make the spread of infection absolutely un 
avoidable. L have examined 322 children of tuberculous par- 
ents, of the laboring classes, in one of the congested district 
of Chicago, Twenty-nine per cent. of these children presented 
positive manifestations of the disease and about 10 per cent. 
more Were classed as suspicious, A somewhat larger propor 
tion of tuberculous cases among the children bern after the 
parents became tuberculous may be ascribed to the effect of 
closer contact with the source of infection in the more crowded 
and urhygienie surroundings into which the family of a con 
-vmptive drifts with the progress of his disease. The mor 
tality from tuberculosis among children in general gives but 
a scant idea of the number of children infected. A large num 
ber of children infected in the homes of consumptive parent- 
present but mild manifestations of the disease requiring thor 
ough medical examination for their detection; slight afte: 
noon rise of temperature, defective nutrition and numerous 
other symptoms are overlooked in cases positively tuberculous. 
Through years of indefinite symptoms the child gradually 
develops all the stigmata of the phthisical type, when in the 
latter part of the second decade, or between 20 and 30 years 
of age, the disease is present in all its manifestations, To 
prevent development of tuberculosis in adult life, all possi. 
bilities of infection must be eliminated in infaney and child. 


Transmission and Progress of Tuberculosis in Children 
Through Family Association. 


De. CLevELAND Froyp, and De. Hexry D. Boworren. Box 
ton, contributed a joint paper on this subject: 

As part of the work carried on at the Boston Consumptive- 
Hospital during the past vear about 1,000 children have been 
examined and treated. These children have been taken from 
the poorest homes in the city where consumption already ex 
ists, and the effort made to determine how many were infected 
and needed care. Of 679 children coming from tuberculous 
homes 36 per cent. were found to be suffering from tubercu 
losis of the lungs and 66 per cent. gave evidence of tubercu 
losis somewhere in the bedy. Many of these children had few 
or ne symptoms of the disease and yet its presence was unmis 
takable. Children are peculiarly susceptible to bad surround 
ings. Overerowding, lack of fresh air and sunlight, dirt and 
negleet prepare the way for the disease in many cases. The 
most important factor in the spread of the disease amons 
children is the presence of the consumptive parent in the 
home. Direct infection from parent to child can only too com 
monly be traced. In a family where one parent had a well 
matked case of tuberculosis examination showed four ont 
of tive children had consumption. No adequate provision ha« 
vet been made to place such children in good environment that 
they may regain their bealth, The work of removing the in 
fected member of the family is being well worked out, but 
until we ean care for all ignorant and careless consumptives, 
our problem in regard to children will continue to be a large 
one, Much can be done through isolation, education and clean 
line--. A considerable number of children have been under 
observation in day camps and in the country, The results< 
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have exeeeded expectations, Not only has the general im 
provement been rapid, but a number of active lesions have 
hecome quiescent after a few weeks’ treatment, It would seem 
that the child at its receptive age is peculiarly open to ideas 
in regard to hygienic living and the reeuperative power of the 
lexnly at this stage in development makes the opportunity and 
results of treatment of great promise. In order to protect 
children better several measures are important. These are: 
arly notifieation of all births; better inspection and control of 
the milk supplies of cities; systematic school inspection; 
housing reform: segregation of advanced cases; required 
notification of the disease: provision for the care of 
monary tuberenulosix in children: education of all school chil 
dren on matters of general hygiene. Nearly all these meas 
ures are being enforced Massachusetts, and as the forces, 
sinitation and edveation, advance, the solution of the problem 
of tuberculosis is nearer. 


Obstructive Abnormalities of the Ora-N 
in Children, a Powerful Predisposing Factor to 
Tuberculosis. 


Dn, Joun J. Cronin, New York: The high percentage of 
deformities of the nose, throat and pharyngeal spaces found 
among children from tubereulous homes indicates that what- 
ever may be the reason of the abnormal development of em- 
lymphoid tissue, the presence of the enlarged tissues 
in vital cavities predisposes the child thus affeeted to a les 
-ened resistance against the constant exposure to tuberculosis. 
The conjunctival reaction, in the few cases tested, shows that 
there is a much higver pereentage of positive reaction in those 
children with hypertrophied Iymphoid tissue than in those 
in whom the tissue is associated almost universally with de 
fect of the organs of the oral cavity; an unhygienic condition 
of the mouth and lack of development of the dental arches. 
The association of these defects i< manifested in the general 
nutrition and development of the individual in that the an- 
thropometrie comparison show them to be substantiated. tn 
the very few instances found where there was littl or no 
hvpertrophy of Iymphoid tissue, there was a negative con 
jrnetival reaction. Specimens of tonsils and adenoids were 
romeved from children who showed no pulmonary abnormal 
comlition and sent to the Research Laboratory, Department of 
Health, New York City, for injection inte guinea pigs, pro- 
vided the ocular tuberculin reaction were positive, Six such 
~pocimens were referred, Two showed tuberculosis in’ pig on 
autopsy. One hoy subsequently developed pulmonary disc ssc, 
lf, therefore, nutritional and developmental growth is hin- 
dered by Iymphoid structures obstructing vital spaces, and 
these same hypertrophied tissues offer a favorable nidus for 
evrowth and ingress of tubercle bacillus to the system, whereas 
the development of the child is enhanced after removal of 
these obstructions, should not some laws be enacted that chil 
dven be relieved of remediable obstruction before entering 
~chool and some means be adopted te care for the children 
of tuberculous after treatment is had, that children may not 
be subject to constant exposure to the disease’ Would it not 
he more economic for the municipality te care for needy 
tuberculous homes than allow and faver the spread of tuber. 


Human Contagion as a Factor in Infantile Tuberculosis. 


De, Commy, Paris: Tuberculosis is not hereditary. 
The transmission of Koch's bacillus from the mother to the 
fetus by way of the placenta is exceptional. The soil is not 
inherited any more than the seed. There is no doubt that 
tuberculous parents transmit the disease to their children, 
but if they do, it is threugh contagion. Family contagion 
explains almost all cases of infantile tuberculosis.  Transmis- 
sion through the milk or flesh of tuberculous cows plays an 
insignificant part in the transmission of the disease to the 
human species. The infant can be fully protected against this 
danger by a proper selection of cows and sterilization of the 
milk. My investigations have shown that tuberculous 
dren are found only in families in which there are tuber- 
culous members, regardless of the kind of milk consumed, On 
the other hand, PT constantly find on postmortem examinations 
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tuberculosis of the peribronchial glands, whieh therefore rep- 
resent the aérial port of entry of the bacillus of Koch, Among 
1.432 autopsies on children from the hospitals of Paris during 
fourteen vears 1 found 520 tuberculous subjects, or about 37 
per cent. Among 216 infants from 0 to 3 months, 4 tubercu 
lous, or Jess than 2 per cent.; of 1.008 from 0 to 2 years, 252 
tuberculous, or about 25 per cent. After the second year the 
propertion of tuberculous eadavers attains 45, 50, 60 and 65 
per cent. All this ix fully explained by human contagion. I 
think that prophylaxis should ecenpy itself with tuberentous 
human beings and net with cows, 


Placental Transmission of Tuberculosis. 


De. Score Ann Arbor, Mich.: Congenital 
tuberculosis is ordinarily regarded as extremely rare. The 
mest commen forms of tuberculosis of the placenta are the 
decidual and intervillous. Since tubercle bacilli may pass the 
plicenta without causing local lesions, the absence of the lat 
ter dees wot signify that the fetus has escaped infection. In 
the case of placental lesions the chances are infinitely greater 
that bacilli may gain entrance into the fecal circulation. — In 
the fetal blood stream they may be present in great mumber- 
Without exciting local lesions. The occurrence of latent infee- 
tions of the new-born is probable. The oceurrence of prez 
nancy ina tuberculous woman favers the entrance of tubercle 
bacilli into the bleed <tream and then inte the placental 
sinuses, The placenta is not a perfect filter for micre-organ 
It bas no especial immunity again-t the tubercle 
cillus, Congenital tuberculosis as the result) of placental 
transmission is a definite factor in the etiology of tuberenlosi-< 
and can net be dismissed with its mere recognition as a very 
rare possibility. Whele, of course, relatively rare, it is more 
common than is supposed, and must be borne in mind as a 
definite possibility in all cases in which the questions of mar- 
riage and pregnancy of tuberculous women come up for con- 
sideration, 


Case of Miliary Tuberculosis in a Child Aged Four and a Half 
Months—Report of Autopsy. 


Des. A. L. Korz and M. Easton, Pa.: The pa- 
tient, a female child, born December, 1907, at the age of two 
weeks was fed on cow's milk and at the age of four weeks was 
given certified milk modified, She gained steadily until 12 
weeks old, then gradually lost flesh; temperature averaged 
10.4 F.; abdomen whs much distended. The child died when 
four and a half months old. Lungs contained two small nod 
ules only; one or two mediastinal glands were invelved. The 
peritoneal cavity was completely obliterated, and the intes 
tines firmly glued together, The tuberculous consisted 
of a mass of tubercles fused into flat vellowish mass size of 
lentil, In the panereas these masses were numerous, com 
pletely disorganizing the organ, In the intestines the tubercles 
were entirely contined to the serous and subserous coat< and 
these were completely packed with tuberculous deposits. The 
museular layers and mucosa were atrophied with smallcelled 
infiltration, The tuberenlous masses consisted of lymphoid 
and epithelioid cells surrounding small foci of coagulation 
necrosis, giant cells rare. The tubercle bacillus was most 
abundant in the epithelioid laver and on the outer surface of 
the necrotic foci. They were almost absent in the necrotic 
ti<sue and near the giant cells. Most of the bacilli were 
shorter, thicker and less beaded than the ordinary bacilli found 
in human tissue. Investigation showed that the farm from 
which the first milk was obtained (although carefully man 
aged and theroughly inspected) had one or two infected cows. 
They were highly bred Jersey cattle. The certified milk came 
from ordinary healthy inspected cattle among which no in 
fected cows were discovered. The child was evidently infected 
during the third and fourth weeks of life and <« violently 
that death occurred three months later, 


Clinical Manifestations of Tuberculous Meningitis. 


De. MeCanriy, Philadelphia, considered the following 
types of atypical cases: Trregular fleeting palsies, especially 
of the eye muscles, blindness and dilatation of the pupils 
from internal hydrocephalus; stuper and delirium help to 


distinguish this type. Speaking of minor tuberculosix and of 
«ptic infection, cranial nerve involvement is very limited. 
but the pulse rate is apt to be high. Localized tuberculous 
meningitis is to be distinguished by the localizing symptom 
in « case of pulmonary tuberculosis, The productive and 
healing types show pathologic small tubercles with a spindle. 
shaped type of cell. Cases associated with traumatism are 
of considerable medicolegal importance. The principal pur. 
pose of the paper is to call attention to the fact that the 
~ouree of infection must be discovered and laboratory diag. 
nosis be considered as of secondary value. 


Primary Localization of Tuberculosis in Children. 

De. Woovs New York: The data so far 
lected appear to point toward the following conclusions as 
probable: First, the frequency of pulmonary tuberculosi< in 
children is much greater than was formerly supposed. Sec 
ond, the lung is the most frequent site of tuberculous involve. 
ment in children, as in adults. Third, whatever the port ot 
entry, the lung suffers most severely and most frequently. 
Fourth, instead of tuberculosis having a special preference 
tor the bones, joints and glands in childhood, the tubereulou-~ 
process in these regions and tissues would appear to be secon 
dary to the involvements of the lung and to represent o 
residual stage of a generalized infection, Fifth, it would ap 
pear probable that even the glandular forms of tuberculosi< 
de not represent an earlier or milder form of the infection. 
it are secondary to a pulmonary involvement. Sixth, the 
moderate but appreciable degree of immunity against pul. 
monary tuberculosis possessed by children who have mani 
fested osseous, articular or glandular forms of the disease i- 
possibly to be interpreted on the theory that they have 
already survived a considerable degree of pulmonary involve 
ment, Seventh, such immunity as may be acquired by civil 
ized races is probably like the immunity of the negro races te 
malaria—the result of the survival of attacks of the pul 
monary form of the disease in childhood. Lastly, the field 
in which the decisive battle of the future campaign again-~1 
tuberenlosis must be fought ic the home; the chief enemy. 
infection in early childhood; the heaviest gun and most ery 
ing need, camps, “preventoria,” for the reception and eure 
of infected or exposed children befere they have become un 
mistakably tuberculous. 


Distribution of Tuberculous Lesions in, Infants and Young 
Children; a Study Based on Postmortem Examinations. 


Du. Mactua New York: Among 1,131 autop- 
sies on children under 4 years old, 185 showed tuberculosis. 
Whereas 78 per cent. of all autopsies performed were on in- 
fants less than one year old, tuberculosis affected 12 per 
cent, at that age. During the second year of life 33 per cent. 
of all whe came to autopsy had tuberculosis, and of those older 
than 2 years 34 per cent. Four children were less than 3 
wonths old, the youngest being 7 weeks. No case of con 
genital tuberculosis occurred, In one instance the only tuber 
culous lesion was found in the bronchial glands; in fou: 
the lungs alone were involved and in 13 the lungs and brow 
chial glands. ‘There were 7 cases of primary infection of the 
digestive treet. including 2 of mixed deglutition and respir 
story origin. Of the more advanced and generalized cases only 
2 gave evidence of probable intestinal origin, while 40 began 
in the respiratory tract. In the majority of extensively gen 
eralized cases of tuberculosis in young children the exact point 
of entrance must remain in doubt. Although the lungs are 
invelved more frequently than any other organ, this proves 
their marked predisposition to tubercniosis rather than their 
primary infection. Nevertheless, eases of respiratory origin 
predominate over those of ingestion. 


Relative Frequency of Abdominal Tuberculosis in Great 
Britain and the United States. 

De. Davin Bovarny. Je. New York: 1. In the course of an 
investigation of the data regarding tuberculosis in children 
in various countries, in 1901, [ showed that there was a 
remarkable discrepyney hetween the figures for primary in 
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testinal taberculosis in Great Britain and the United Static. 


Zz. That that difference is real and not due to any difference: 


in interpretation of findings is borne out by" the clinical dat 
regarding abdominal tuberculosis in children in these cour 
tries, 3. The term abdominal tuberculosis as here used i- 
meant to include tuberculosis of the intestines, mesenteric 
nudes and peritoneum, 4. Data from the hospitals of Edin 
burgh, Glasgow and London, compared with those from the 
hospitals of New York and Boston, show: That tubercn. 
losis (all forms) ix much less frequent in the United Stttes 
than in Great Britain, 6. That, taking this fact inte con 
sideration, there is still a marked contrast in the data te 
garding abdominal tuberculosis, showing it to be much more 
irequent in Great Britain than in the United States, 5. The 
contrast is sufliciently great to show that some special cond: 
tions must be present determining the unusual frequency ot 
abdominal tuberculosis in Great Britain. 6. Abdominal tu 
berculosis may fairly be assumed to represent in general the 
frequency of primary intestinal or alimentary tuberculous 
infections, 7. The suggestion at once arises that the preva 
lence of abdominal tuberculosis in Great Britain is due te a 
corresponding preponderance of tuberculosis in cattle, 8. Ne 
such preponderance shown by data regarding bovine tuber 
culosixs, © Further study of the data regarding abdominal 
tuberculosi< shows this affection, in this country, at least, 
not to be common in infancy (first and second years), when 
cow's milk is most used as food, but to belong to the later 
periods of life. 


Tuberculosis of the Pericardium in Children. 


De. S. Want, Washington: The occurrence of a 
group of cases of marked influence in the production of clin 
ial symptoms, warrants the consideration of tuberculous pert 
carditis as a distinct morbid entity. This term may be ust 
in such cases, while to other cases, characterized by thei 
latency, which oceur as an incident in tuberculous disease, 
may be applied the designation tuberculosis of the pericas 
dium, The distinction, however, is but one of degree, The 
infections diseases of childhood Lave an etiologic influence 
which is extremely suggestive, and such inituence is te be 
attributed largely to the adenopathy of the media-tinal gland. 
which follows in their wake. As a direct causative factor 
tuberentosis of the tracheobronchial and peribronchial glands 
stands foremost with extension of the disease to the perio 
dium by continuity and contiguity. The process may be 
plastic: it may be associated with small or extensive exe 
dates, which are frequently hemorrhagic, or, as a tinal out 
come, symphysis of the leaflets may occur. 


Intermittent Albuminuria of Childhood Considered in its 
Relation to Hereditary Tuberculosis. 


De. J. Terssrer. of Lyons, France: Heveditary tubereute-is 
may attack the kidney in the child or in the adult’ in one 
of two ways: |. Certain individuals present a more or bess 
abundant albuminuria, which is preferably intermittent, and 
which may affect one of the well-known elassie eycles; but 
‘lisa ppears as the pulmonary localization become. extal 
lished, or gives rise to general lesions, and may. therefore, 
be termed pretubereulous albuminuria. This form of albu 
minuria does not necessarily imply the existence of renal 
tuberculosis; but, on the coutrary, seems te have a toxic 
origin, and resembles the bacteriolysis whieh i. an expression 
of the spontaneous defensive forces of the organi-m. As soon 
this spontaneous destruction ceases, develops 
and the albuminuria comes to an end. ‘There is a third 
series of cases which are more numerous, The kidney is 
affected in a peculiar manner, which we have been able te 
determine almost with certainty: the kidney reacts very 
slowly and sluggishly to the action of the tuberculous toxin 
transmitted by the parent, and a slight degree of laten: no 
phritis is produced, which results in a relative impermeabilit , 
manifesting itself ina moderate diminution of the total molecu 
lar diuresis, an increase in the cveilicient of Korany, and al-o 
in a slight elevation of the blood pressure; a moderately 
~vere albuminuria, usually intermittent; either of the mat 
inal (morning) type, or frankly orthestatice (present dur 
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the active hours of the day): and tinally—as the hall mark 
of its tuberenlous origin—a_ well-defined d’Arloing-Courmont 
serum reaction, often exceeding one fifteenth. These cases, 
which make up more than 34 per cent. of the statisties of 
intermittent albuminuria voung individuals, doe net even 
tuate in actual tuberculosis, For this reason they seem to 
justify the term paratuberculous albuminuria, and many of 
these cases belong te the category of spontaneous 
vation, to whieh Courment has reeenth: called attention. 
THE ENUIBEPS. 

Since the opening of the congress the exhibition 
heen thronged with an incessant stream of visitors, who have 
net failed to take advantage of its great public educational 
features, While too much praise can not be given te those 
whe have expended untiring energy in order to demonstrate 
the position of the United States in this crusade of nation= 
egainst a common foe, it is a matter of regret that the mrag- 
ritede of the movement in this country is apt to be under 
estimated on account of the failure of some of the states te 
porticipate in’ the exhibition. This inaction most in 
-tances is due to legislative negligence. It is expected that 
the influence of the congress will stimulate and arouse action 
throughout the entire country. 

As an educational feature, the exhibits are an unqualified 
success, They have been in charge of experts who, at stated 
intervals during the congress, have given personal demon. 
strations of their respective exhibits, oecasionaily supplement. 
ing them with stereopticon lectures, In order that the lessons 
of the congress may not be forgotten, the United States Public 
Health and Marine-Hospital Service contemplates the prep- 
aration of a series of lantern slides to be taken from photo. 
graphs of the most instructive features of the exhibits. It is 
intended to place these slides at the disposal of boards ot 
health and others on application to the service. 

In order to furnish more adequate information relative to 
the scope of the congress, we add the following notes to sup- 
plement the brief account given in Tuk JourNAaL, September 

Description of State Exhibits. 

This exhibit: consists of plans and models of 
the Pettenger and Barlow sanateria and a few mortality ree 

Colorado. The general exhibit: of Colorado consist. a 
ielief map of the state covering 186 feet, and wall maps show 
ing climatic statisties, Special exhibits of plans and models 
are contributed by Cragmore Sanatorium, Modern Woodmen 
Sanatorium, Union Printers’ Home. Agnes Memorial Sanate 
rium and others, 

Connectiout.-This exhibit’ comprises data furnished by the 
state and local boards of health, numerous charitable organiza. 
tions and hospitals. 

Hlinois.— The Hiineis State Board of Health shows its pam 
pilet on tuberculosis. Conspienously placed ix a joint state 
ment by the president and seeretary of the beard that on 
vecount of the failure of the general assembly to appropriate 
funds the board is unable to make a representative exhibit. 
The statement gives a summary of the egmpaign of public 
education Hiineis. The Chicago Department of Health 
contributes maps and mortality records. There are exhibits 
from Cook County Hospital the Ottawa Tent Colony ant 
others. 

fowa.—The lowa exhibit: shows pathologie specimens and 
the manner of conducting the educational campaign in that 
state. 

Vaine——This state contributes an excellent: series of plo 
cards, The board of health submits maps and photographs, 
There are models and apparatus contributed by the Maine 
Sanatorium and the Asseciation fer the Study of Tubercu 
losis. 

Varyland.— The Maryland State Board of Health presents 
statistics and charts. There are instructive exhibits from the 
various hospitals and organizations, Pathologie specimens 
ave contributed by Johns Hopkins Medical School, University 
of Maryland, College of Physicians and Surgeons and the Bal 
timere Medieal College, 
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Vassachusetis, ‘This state displays a series of photographs 
showing avoidable and unavoidable sanitary conditions associ. 
ated with some of the oceupations that are regarded as being 
comlucive to tuberculosis, The photographs ilustrate the cot 
ton industey, the boot and shee industry, horn and celluloid, 
pearl button making, ete. There are many models and ex 
hibits of hospitals and organizations. Boston University has 
# magnificent collection of pathologie specimens of human 
vod bovine tuberculosis, The collection is mounted gelatin, 
ecoording to the method devised by Dr Waters of the univer. 
sity, 

Michigan. —The Michigan State Board of Health shows 
charts and literature detailing the Michigan system of regis 
tration of tuberculous patients. There is an exhibit by the 
University of Michigan on the pathology of the placental 
transmission of tuberculosis, Local health boards and organ. 
ivations are represented in the exhibit, 

Winnesota, state shows architectural drawings, phe 
tographs of camps and hospitals, literature ixsued by the state 
and local boards of health, charts and statistics. 

dersey.—This state is represented by chart- and dia 
grams exhibited by the Prudential Life Insurance Company 

New York.—This exhibit is very complete and is made up 
of three sections, two of which are devoted to New York City 
The work of the committee on the prevention of tubereulosi« 
in that city deserves special mention, The permanent trave! 
ing exhibition of. this committee is divided into five main 
classes: (1) Where tuberculosis breeds; (2) where tuber 
eulosis spreads; (3) the extent of the disease; (4) how 
tuberenlosis is cured: (5) how tuberculosis is prevented, The 
exhibition is intended for popular use in educating the com 
munity. Under each class are shown suitable models, wali 
charts and pictures and photographs that can be understood 
by the people. The Department of Health of New York City 
shows statisties and maps, the system of registration and 
sanitary supervision of tuberculosis, The tuberculosis clinics, 
hespitals and dispensaries give large exhibits. The New 
York State Department of Health shows charts and literature 
relating to the administration and legal phases of tuberen- 
losis work and shows in its exhibit an ideal method of con 
dueting the campaign. The banners, posters and lantern slides 
are caleulated to impress on tho working classes the dangers 
of tuberculosis and the means of its prevention, One of the 
leatures of the state exhibit is a series of phonograph lectures 
ow the subject. There are many special exhibits from hospi- 
tials, sanateria and loeal health boards. Prominent among the 
exhibitors are the Playground Association of America, the 
Straus milk exhibit, and the International Children’s Sehool 
Farm League. 

Ohio Vietures, charts and models of hospitals and camps, 
together with a number of exhibits from the local boards of 
health and other organizations, comprise this display. 

Rhode Island—-This state shows literature and methods in 
dealing with the subjeet. Models, photographs and plans of 
the state sanatorium are shown, together with a series of 
medical charts and specimens of werk done by patients of the 
institution, 


Pennsylvania State Department of 
Health shows the result of ample appropriations by the legis- 
lature, At the biennial sessions of the legislature in 1907 
the sum of 31,470,000 was appropriated for tubereulosis work. 
The exhibit: illustrates the general plan of the work under 
the following heads: (1) The collection and tabulation of 
statistics relating te tubereulosis, through reperts of each 
ease, (2) The establishment of one or more sanatoria for 
the treatment of incipient cases, including infirmaries for 
advanced and hopeless cases. (3) The establishment of dis- 
pensaries in each county of the state fer the care of cases 
which ean not avail themselves of sanatorium treatment, in- 
chiding home visitations and the study of eceupational con. 
ditions, (4) The maintenance of pathologie laboratories for 


the free examination of sputum and tuberculous lesions, and 
hielogie laboratories for the possible development of immuni- 
tive and curative produets. 
leis by disinfeetion, ete, 


(5) The restriction of tubercu- 
(4) The dissemination of know! 


wige relative to the disease, Ample space is given to the 
exhibits of organized societies and hospitals. The Henry 
Vhipps Institute shows «a large and complete pathologie ex. 
hibit. 

Wisconsin.—This exhibit consists of maps, charts and dia 
erams illustrating the work done in that state. The Univer 
sity of Wisconsin has on view a traveling exhibit prepared by 
the departments of bacteriology and hygiene and home eco 

Arkansas, Kentucky, Missouri, North and South Carolina, 
Texas and Virginia have small exhibits. 


The report of the proceedings of the sections will be continued 
pert 
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What Constitutes “Illness” and Consultation of Physician— 
Waiver of Privilege. 


The Supreme Court of Kansas says. in Metropolitan Life 
Insurance Co. vs. Baker, where one of the questions asked an 
applicant for life insurance was: “Give full particulars of any 
iNiness vou may have had since childhood, and name of medical 
attendant: or attendants” that it was true that the word 
“ines.” as used in such question, was open to interpretation. 
No man ought to give lasting regard to all his littl ailment«. 
bruises, aches and pains, He can not fix them in memory if 
he would. They de not affect the risk in life insurance, and 
the insuring company cares nothing about them. Therefore, ill 
wees clearly means something more than a temporary indispo.i 
tion, slight and trivial in its nature, and which does not really 
nifect the soundness of the system, substantially impair the 
health, materially weaken the viger of the constitution, or 
~riously derange the vital functions, 

It is also true that consultation with a physician implic- 
more than a castal meeting with one, and a passing remark 
in reference te some bodily state or condition. Incidental con- 
versations of this character are not kept in mind, and are 
ineonsequentiol when considered in relation to a life insurance 
risk, 

Bat if a man, from motives of his, has sought and obtained 
an interview with a physician regarding the state of his health. 
the fact of a consultation with the physician does not depend 
om the gravity of the subject of the interview. A man may 
believe that he is in sound health, but he desires an expert 
opinion on the subject. He may think he detects certain dis. 
turhances of his normal condition, which apparently are not 
~views, but he desires to know what those disturbances indi 
cate. tle goes to a physician. tells his story, answers ques 
tions, submit. to an examination, receives advice, perhaps i 
ziven medicine, or other treatment, perhaps is assured there 
is nothing the matter with him, and is sent away without 
more Tle has consulted a physician, whether he was sick or 
well) The man may have been foolish to consult one. Bread 
pills may have been an effieacious remedy for him, or he may 
hove been stricken with a fatal disease. The fact of the con 
~lietion remains and can net be negatived by any showing 
whatever relating to the true state of his health. | 

Very often men, whe are not strictly honest, seek insurance 
oo their lives. and a life insurance company may properly be 
allowed te take full) precautions against deathhed insurance. 
lt is entively reasonable that such a company should ask an 
applicant for insurance if he has consulted a physician. The 
question is simple and unambiguous. it ix net like questions 
relating to illness, which may call ter the opinion and judg. 
ment of the applicant on a debatable matter hard to decide. 
It imvelyes nothing which the applicant can not answer cate 
corieally out of his own personal knowledge. It relates to a 
lact which may be reeollected, as well as an illness, The 
question is important, beeause, if an allirmative answer be 
given, the company may make an investigation and ascertain 
the exact truth regarding the cause for the consultation and 
the state of health itt revealed or onght to have revealed. It 
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requires no argument to show that the action of the company 
may well be influenced by the answer to this question. Takine, 
therefore, even a narrow view of the right of the insurer to 
exercise its own judgment and stipulate as to what is ma. 
terial, it is entirely fair that the truthfulnes« of such answer 
should be made the subject of a warranty. 

The plaintil cited some cases from Vermont and elsewhere 
holding contrary to these views. They can not be approved. 
Nor is the court disposed to distinguish between the literal 
truth and the truth, unqualified, of an answer, whieh must be 
“Teo 

Se the court holds that if an applicant for life insurance 
warrant the truthfulness of his answer to the question, “Have 
ven consulted any other physician?” and agree that the policy 
issued in consideration of the warranty shall be void if the 
answer be false. the liability of the insurer depends on the 
truthfulness of the answer, An applicant who from motive~ 
of his own has sought and obtained a professional interview 
with a physician regarding the state of his health can not 
truthfully answer the question referred to in the negative 
merely because the interview concerned some temporary ai! 
ment or indisposition, slight in character and not seriously 
affecting health. The fact of a consultation with a physic.an 
does not depend on the gravity of the subject of the interview. 

The court alo holds that an applicant fer life insurance 
may make a valid contract with the insurer, waiving the privi- 
lege afforded him by Section 323 of the Kansas Code of Civil 
Vrocedure, which renders a physician incompetent to testify to 
professional communications from his patient and knowledge 
of his patient obtained in a professional way. 

The statute contemplates that the patient may consent to 
the physician's testifying. Therefore, no question of public 
poliey is invelved. The public poliey of the state does net 
depend on the will of individuals who are free to act as cir 
cumstances may suggest te them. It is elementary law that 
communications, made in professional confidence, are not in. 
competent. Tf a third person hear them he may testify. The 
di-qualification is imposed on the lawyer, physician or priest 
only, and not for his benefit or for the benetit of the public, 
but merely as a privilege to the client, patient or person con 
te-sing. Thix privilege, like many others, even those pro 
tected by constitutional guaranty, may be waived. By statute, 
if the party himself testify, the privilege ix waived. Tf be 
publish the confidential matter to the world, the privilege i- 
waived. And it would deprive him of a valuable right if he 
were prohibited from making a waiver by contract in advance 
of litigation. 

Damages for Injury to Bad Leg. 

The Supreme Court of Missouri, Division No. 1, says that 
the plaintiffs injuries in the personal injury ease of Peterson 
vs. Metropolitan Street Railway Company were permanent an 
serious. There was a fracture of the right femur at it< meek. 
technically called an “impacted fracture.” the broke bone 
being driven into the upper piece at the hip joint and held 
firmly. He was bedridden for a long time and suffered much. 
lis right leg was shortened. His right foot was everted. The 
hurt leg being weakened. and its use impaired, the result) was 
a halting and crippled walk. There was testimony that his 
right leg had been a bed leg for eighteen or twenty vears 
prior to the accident. Below the knee it was afllicted with 
varicose veins, and indolent, chronic sores and ulcers. at 
spells swelling and suppurating, and this condition continued 
after the injury. But the proof did not show, nor did counsel 
argue that the leg, bad as it was, did not fill a useful and 
necessary ollice to Mr. Peterson. Clearly, the defendant had 
no right to negligently break the neck of the thigh bone of a 
bad leg any more than of a good leg. A leg might be so 
very bad that to break the bone of it would cause litth dam. 
age, but here, considering the permanency of the injury in 
resulting deformity and weakness and pain of bedy and 
anguish of mind following and attending the injury, the 
court is of opinion that, if the defendant was responsible 
therefor, and that responsibility was determined by a fair 
trial. a verdict of §5,000 was little enough 
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New York Medical Journal. 
October 
1 *irremevable Cancer, 8S. Bainbridge. York 
*international tow Advanta lefects and 
Defic Wilber. Washireton, 
Test Made on Tuborentosis Patients W. 
New York. 
After Treatment in a Series of Forty four Laparetemics. 
Woods, Philadeiphia. 
Apoplexsy, Its Canses and Treatment. J. Bonnar, Bat 
fal 


Repair of the Pertinent W. Lensen, Va. 


|. Irvremovable Cancer. Bainlwidge classities cases of ivre- 
movable cancer under the following heads: 1. Seemingty irre 
movable: 2. operable bot irremovable, and vet curable: 3. 
operable. but irremovable and incurable; and 4. inoperable, 
irremovable, and incurable. Cancer may be seemingly irre 
mevable on account of the patient's condition in other respect« 
than as regards cancer: or concurrent complications in’ the 
vel bherhood of the cancer may lead to the diagnosis of irre 
movable malignaney. Again, cases are sometimes consigned to 
the inoperable and hopeless class because the risk to the 
patient from operative procedure seems too great te incur on 
account of the extensive invelvement and of the patient's 
lowered vitality. In the secomd class, the author points out 
that notwithstanding the dilieulty of fixing a time limit on 
recurrence, early operation is called for, for it would be fool 
ish to fold owr hands and wait patiently for a cancer to disap 
pear spontaneously, as it is said to do in 30 per cent. of mouse 
cancers. Again, in some cases, though it is impossible to 
remove the entire growth, we may remove as much as possible 
ond institute other measures, such as Dawhbarn’s starvation 
method by tying the supplying arteries, or Wyeth’s method 
of injecting boiling water or paraffin, ete. In the third class he 
diseusses the management of cases with regard to the genera! 
treatment of the patient, the treatment of the indireet condi 
tion caused by cancer, the tying of blood vessels in the carotid 
region or in the pelvis, aud other measures which may be 
edepted in certain cases with appreciable benefit. Among 
these he discusses the «ray, which he states is a valuable 
edjuvant;: the high-frequency eurrent. which has some bene 
tial influence on the patient; fulguration, which is limited to 
e\ternal eaneer: leucedeseent light: radium, whieh in hi< 
hands hax not proved satisfactory; the mixed toxins of 
Becillux prodigiosus and Streptococcus erysipelatis—Colev 
uid—the use of which should be limited to certain types of 
<sreoma and to inoperable cases; and the toxins of Streptococ. 
cus pyogenes. refers to oiphorectomy, and also to the use 
of pancreatic enzymes, which have been tried for many months 
at the New York Skin and Cancer Hospital, the question being 
till sub judice. A full report of two years’ experience with 
the treatment will soon be published. In inoperable, irremov- 
able. and incurable cancers, attention is chieily directed to les- 
~ening pain, fetor and discharge. For pain, morphin, acetphene- 
tidin, antipyrin and acetanilid may be mentjoned. The de- 
pressing effects of the coal-tar products should be modified by 
stimulants. Aleohel in moderation with food may be useiul. 
The fungating masses should be kept clean by frequent dress 
ing. The galvanocautery, zine chlorid paste and pancreatic 
lotion applied locally will help to keep the surfaces clean and 
to lessen fetor. It must not be forgotten, however, that while 
pastes and even pancreatic lotions may smooth off the sur. 
faces, they may at the same time erode blood vessels and thus 
uive rike to severe and perhaps fatal hemorrhage. Adrenalin 
chlerid is also useful. Terchlorid of antimony will help te 
check hemorrhage and lessen fetor in advanced uterine eancer 
after the veasels have been tied off and as much of the disease 
removed as possible. 

2. The International Classification of Diseases. Wilbur re 
fers to the history of the International Classification of Dis. 
cases and Causes of Death, proposed by Bertillon, of Paris, 
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adopted at the meeting of the A.neriean Pulsiic Health Asso 
ciation, at Ottawa in 1808. and endorsed by the American 
Medical Association, at Chieage. June, 1908. The date of the 
next decennial revision has been advanced from 1910 to next 
(100) Wilbur the advantages of the inter 
national classification, its defeets and deficiencies. and makes 
some general criticiems and recommendations. Incidentally. 
he cautions against confounding the international ela<sifiea 
tion with a nomenclature of diseases, such as that drawn up 
by the Rewal College of Physicians of London, whieh he wishes 
was in general use among physicians in the United States. 

3. The Psychology of Twherculesis Patients. Wills record< 
the results of a series of psvehologie tests on 20 patients with 
tubercttlosis. The tests used were those of perception of <ize. 
the esthesiometer, of visual memory, steadiness of movement. 
aeetiracy of movement, speed of movement. the drnamometer. 
the association test, and a test of retrospective memory. Fle 
draws the following conelnsions: The tests seemed to show 
that previews mental training had much more to do with the 
results than did the physical condition. This was especially 
true as te the length of time consumed in performing cach 
test. The patients were all intelligent enough to do what was 
e\pected of them. but it was entirely out of their accustomed 
routine. and henee they worked slowly. Performing the vari 
ows tests was a distinet effort for most of them. The work 
started perspiration, and ail left the examining room much 
e\hausted. In all, the average of acewracy, sensibility and 
strength was lower than for healthy persons. The patients 
were sick physically, most of them had had little education, 
and the results showed the detrimental inflnenee of beth. 


Medical Record, New York. 


S *Sernw Treatment and Prognosis, Under Various Forms of 
Therapy. of Cerebrospinal Fever, Konlik, New York. 
Mistakes Which May Prevent Results of the Urte 
Acid Free Diet. ig. London 


st Peeks, 
1) Differentiation of Tuberculosis ‘Mater 


Ringer. Asheville, 
Acute Otitis Interna. K. Stillman, Troy, 


2 
Philadelphia. 


s. Cerebrospinal Fever. Koplik discusses the differences be- 
tween sporadic and epidemic cerebrospinal fever. The sporadic 
cases are often so mild that the intermittent or remittent feb 
rile symptoms, headache. and drowsiness, are the only ones 
that lead to a thought of cerebrospinal fever. The rigidity, 
the hyperesthesia, Kernig reaction, herpes, delirium. and 
gradually inereasing hydrocephalus, as evidenced by the so 
called Macewen sign, are usually present. but we rarely en 
counter the severer symptoms of the disease sudden and 
abrupt unconsciousness, petechiw, or diffuse hemorrhages. and 
paralysis. Cerebrospinal meningitis of a meningocoecic type 
resembles pneumonia as seen in adults in the sporadic and 
epidemic form. Woplik gives a picture of the natural history 
and prognosis of cerebrospinal meningitis based on the ree 
ords of patients treated since 1889 up to the epidemile vears 
of 1904 and 1905. He discusses the treatment by simple 
lumbar puncture, and from that passes on to the*serum treat 
ment, describing briefly his method of giving the serum to the 
patient. A necessary indication is that the patient shall show 
symptoms of pressure and indications of cerebrospinal fluid. 
There must be net oniy delirium and sopor, but distinet 
signs of increase of tuid in the ventricles of the brain, ax 
shown by pereussion of the skull. When the Macewen per 
cussion note, however slight. is obtained in a patient with 
s}mptoms of cerebrospinal meningitis, Koplik proceeds te 
puncture, strictly according to Quincke’s injunetions, in the 
middle line in children and adolescents. Fluid is withdrawn 
till it is judged that the pressure in the rachidian <pace ix 
approximately normal. The serum is then introduced. not 
with a syringe, but with a small glass funnel, capable of hold 
ing about 20 cc. The puncture is repeated if the symptom< 
do not abate or the hydrocephalus persists or returns. Koplik 
has 13 patients thus far treated with the serum, 2 of whom 
are under observation, 2 have died, and the remainder, with 
the exception of one who was discharged improved, have re 
covered, He consilers it unfair to draw conclusions as vet. 
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but the serum of Feoxner net only makes a faverable impres. 
sien. but is certainly a factor which ean not be exeluded from 
the therapy of cerebrospinal meningitis. 


©. Pneumonia at Panama. Deeks states that the mixed 
races showed poor resisting power in pneumonia. He discusses 
the characteristics of the disease as it showed itself on the 
Isthmus, and alse the pathologic findings. In regard to treat 
ment he points out particularly the misuse ef quinin. In a 
distriet where molarial infection is almost wniversal, i< 
hot natural toe assume that quinin woukl be a sine’ qua won 
it the treatment of pneumonia patients. The direet opposite 
has been found to be the case. Its action is cumulative, de 
pressing to the nerve centers and te the respiratery and cir- 
culating organs. It interferes with the development of lence: 
eytosis by preventing the emigration of leucocytes from the 
Hood, reduces the ozonizing powers of the erythroeytes and 
interferes with the elimination of waste products. From this 
he concludes that quinin in large doses in pneumonia is con. 
traindieated. The treatment practiced in Panama was sup 
portive and eliminative, and its results were satisfactory, 


Boston Medical and Surgical Journal. 


October 7. 
*Acute Appendicitis in Children. Vincent, Boston 
15 *Mechanical Treatment of Diseases of the Cire reulatory ae” 
with Special ¢ consideration of the Zander Mei 
Ruchelz, Boston 
Repert on Case of Adams Stokes’ 
Deston 


17 *Measles in wtero. N. Mason, Reston. 


Appendicitis in Children. Vincent summarizes her pa 
per as follows: Aeute appendicitis is rare in infaney, but is 
more commen in childhood than is generally supposed. An 
early diagnosis is difficult, and the first stages and lighter 
forms of the attack may be easily overlooked. The prognosis 
of the disease is more rapid in children than in adults; the 
invelvement of the peritoneum and the appearance of pus are 
early features; diffuse peritowtis is probably more frequent. 
but there is still greater tendeney to the fermation of a 
localized abscess. A child is never so voung and seldom se 
sick as to contraindicate surgical interference, but the extent 
of the operation must always be measured by the condition of 
each patient. Children stand shert operations well, but may 
he needlessly lost through prolonged and ill-advised efforts to 
lo more than is absolutely essential, The prognosis is more 
uncertain in children than in adults. Age is an tmportant fae- 
te In children over 10 vears of age the prognosis is at 
least as good as in adults; in children under 5 it is worse, 
while in infants the prognosis is exceedingly grave. 


The Zander Method. Bucholz emphasizes the use of 
plysial exercise in the treatment of internal diseases 
prints out that when Zander constructed his apparatus forty: 
years ago he had in view the influencing of internal diseases - 
these of the cirenlatery system, as well as those of the lo 
comotor system. Bucholz discusses the physiology of the 
effect of mechenical therapeutic methods on the blood pres: 
sure and velocity of the blood current. Ordinarily we ean 
net remove the causes of varions diseases of the efreulatory 
=ystem, but we con make the conditions for their functioning 
as favorable as possible, The two fundamental factors tor 
this are rest and exercise; rest to prevent overuse of the or 
gan. eXercise to fit it te perform its work better. For in- 
stance. in treating a disturbance of cardiac compensation we 
apply rest to the heart by ordering rest in bed, withdrawals 
of thyieds. At the same time by giving digitalis, which 
angments the pulse volume of the heart and reduces the fre- 
queney of the beat, we give the organ exercise. Bueholz gives 
the outlines of the Zander apparatus and the method of their 
vee. 

7. Measles in Utero. Mason describes a case in which a 
mother with typical measles gave birth to «a child, delivery 
eccurring during the period of desquamation. The infant 
showed a pigmentation all over the bedy and unmistakable 
desquamation. Mason asks whether the infant had measles 
or whether it was the normal desquamation of the new-born. 
He collates the literature on the subject of measles in’ the 
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22. The Voice. Well< discusses the voice as indicative of 
character, temperament, mood and the effect on it of age. en 
vironment, dress, occupation, strain, toxie agents, especially 
aleohol and tobaecd. and the effects of various diseases, chlore. 
sis, malaria, tuberculosis, syphilis and acute infections diseases. 
He regards the voice of influenza as characteristie. He alse 
considers the relation between the voice and the sexual organs. 
The voices of deaf people are considered, and it is stated that 
deaf people are unable to judge accurately the volume or in- 
tensity necessary toe the oceasion, some speaking habitually 
in too a low a tone and some unnecessarily loud. The diag- 
nostic deduction ix drawn, that those who speak loudly have 
trouble in the labyrinth and those whe <peak tow in the mid 
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Treatment of the or Maldescended Testis Axse- 
elated with Inguinal Her W. New York. 


32 for Undese "Testicle Baer. 
Toronto, Can. 

3238 of Carcinoma of the Bladder, A. A. Berg. 
ow or 

Disterbances Due to Disease of the and It» 
Treatment woe the Posterior Urethroscepe, K. Swia 
burne, New 

So Pibrinews Cale ull in the Kidney. UL Gage and Th W. Peal, 


‘orcester, | 
*Hematuria as Complicating Factor Appendicitis. 


*Velkmann’s Ischemic Paralysis. A. Taylor, York. 

*Recurrent Dislocation of the Ulnar Nerve. . Bester. 

Treatment of Recent Fractures Femoral 

T. W. Ilantington, San neisee. 

*Heduction of Supracendyloid Fracture ef Humerus Woo. 

Twenty-tve Hundred Cases of Gas-Ether Anesthesia Without 
Complications, J. 4. A. Van Kaatheven, Philadelphia 


31. Undescended Testicle with Inguinal Hernia. Coley. on 
the basis of a study of 128 personal operations in’ eases of 
undescended or maldescended testis associated with inguinal 
hernia, arrives at the following, among other conclusions; 

The undescended testis is almost invarnabiy of little or 
no functional value. Tt often gives rise te considerable pain 
amd is more subject te inflammatory attacks than the nor. 
mally descended organ, and possibly (though this is by ne 
neans proved). is more subject to malignant changes, 2. The 
tdescended testis should never be sacrificed in children ant 
very rarely in adults, it having been proved possible to effect 
a radieal cure of hernia without the removal of the organ. tn 
childhood, the testis, even if it never attains any funetional 
value, is of value in developing the male characteristies of the 
child as well as promoting bis general health. the 
adult, it should be retained for its influence on the mentality 
if for ne other reason. 3. Operation should seldom he per- 
formed under the age of from 8 te 12 vears unless the ae 
companying hernia demands such operative intervention, for 
the reason that in a considerable number of cases the testis, 
unless the defect be bilateral, descends spontaneous!y on the 
approach of puberty. Abdominal eetopia, unless double, 
best left untreated, inasmuch as operation is difficult and by 
ne means free from risk. 4. The main principles of any op. 
eration likely to vield satisfactory results most be: free open. 
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ing of the inguinal canal. which is seeured by Bassini's inci 
sion: thorough freeing of the testis from any adhesions or 
peritoneal bands, even with the sacrifice of some of the veins 
if necessary; bringing the testicle into the scrotum; and su- 
ture of the canal without transplantation of the cord. The 
present tendency in favor of giving up all forms of suturing 
the testes, cither to the scrotum, the other testis. or the 
thigh is, he believes. fully justified. Inasmuch as sati<factory 
results may be obtained without cutting away all the strne- 
tures of the cord, except the vas and its vessels, this more 
radical step is very seldom indicated. 5. No case of double 
undescended testis should be allowed to persist till the age of 
puberty. 

32. Undescended Testicle.—Starr describes the following op 
eration, which he has devised and carried ont suecesefully in 
cases in which the testicle is in the inguinal canal or outside 
the ring. An incision about one inch long is made over the 
external abdominal ring. the testicle is secured and brought 
eut of the wound. The finger is carried down into the sero. 
tum. and by blunt dissection the scrotal sac is stretched to 
make a suitable resting place for the testicle. The cord is 
then dissected free of its coverings, and if necessary to secure 
imereased length, the cremasteriec and spermatic arteries may 
lw sacrificed, but the artery to the vas must not be interfered 
with. Ft is well to see that the testicle can be easily replaced 
inte the pocket provided, without tension on the cord. It is« 
again taken out and sutared by means of chromic catgut, 
No. 0, through the tunica albuginea to the loops of a piece 
of plaited silver wire. two or three inches long, as may be 
required. The wire ends are then pu-hed against the bottom 
of the serotum and cut on to permit of their being pushed 
through. The free ends are then bent. To make assurance 
doubly sure, two horsehair sutures are passed up through the 
tiny opening in the scrotum from which the wire projects. 
ome on each side of the wire shaft. to cateh the tunica al. 
imginea, are brought out again. and tied over the projecting 
wire ends. The loop of the wire shaft is then sutured by 
means of 10-day chromic catgut No. 1 to the periosteum over 
the os pubis. The testicle ix then securely placed in the sero 
tum and is maintained there by means of a silver wire splint. 
The operation is completed by imtroducing through the skin. 
at one end of the incision, a horsehair suture which travels 
subcutaneously, taking up the spermatic fascia and divided 
cremasterie muscle over the cord. It is brought out again 
through the skin at the opposite end, carried over the top of 
a small roll of gauze, and continued along as an uninter-. 
rupted stitch, to bring the skin edges into apposition. The 
two free ends are tied over another small roll of gauze. 
The wound is carefully dressed with plenty of pads and a 
double spica applied. Om the twelfth day the dressing is re- 
moved, and the cutaneous horsehair. snipped at one end, is 
then easily withdrawn. The two horsehair stitehes are cut 
and removed, when the end of the wire is grasped with a pair 
of foveeps and the wire splint removed. 


33. Carcinoma of the Bladder..-Rerg ask« the following 
questions: I. Is it possible to effect a lasting and permanent 
cure of a vesical carcinoma by a partial resection of its walls. 
or is it necessary in every case completely to excise the visens* 
2. In case partial resection is consistent with the require- 
ments of a radical extirpation, how much bladder wall must 
he left in order to make a satisfactory urinary reservoir’ He 
analyzes Rafin’s published results of ninety-six partial cv< 
tectomies for carcinoma, and says that, in view of these re 
ports, there can not be any doubt of the possibility of a rad 
ical eure by partial resection of the bladder. He further adds 
that on taking into consideration all the facts: first. that 
the freedom of recurrence after partial cystectomy is as great 
as that secured by complete extirpation: second. that the im. 
mediate operative mortality after partial cystectomy ix not 
half so high as that after entire removal of the bladder: third. 
that the objections raised by Watson to ureteral implanta. 
tiem into the intestine. vagina or skin, do not apply to 
ureteral reimplantation into a remaining healthy portion of 
the bladder—he is forced to the conelnusion that when 
we have to deal with growths limited to a chird of the blad- 
der. and especially when their site is on the fundus and lateral 


walls. partial eystectomy with reimplantation of the ureter 
into the remaining portion of the bladder when the ureteral 
orifice is involved in the disease is by far the operation of 
choice. Tt must not be inferred. however, that the total ex 
tirpation has no place in consideration of the radical eure of 
this disease, for when the cancer is diffesiv spread over 
the greater part of the bladder, thus forbidding us te save a 
sufficient portion thereof to form a reservoir for the urine. 
or when there is a bad eystitis that does not vield immediately 
to therapeutic measures and whieh necessartivy increases ma 
terially the dangers of ascending ureteral infeetion after re- 
imp'antation of the ureters, then complete extirpation is add 
visable, provided the patient is otherwise sound. The pre 
liminary Operation of lumbar nephrostomy would certainiy 
seem to be indicated when complete excision is done. In ret. 
erence to the second question, he says that one should be able 
to remove fully one-half of the bladder without materially in 
terfering with the function of this organ, and that the removal 
of a third of the visens does not have any appreciable effect on 
the function of the remaiming portion. He discusses his tech 
nie for partial cystectomy as described by him in the tonals 
of Surgery in 1004. 


36. Hematuria Complicating Appendicitis. Seelig reports 
three cases, all encountered in a short period of time. am! all 
characterized by the tacts, first, that they wore wrongly diag 
nosed by the operating surgeon: second, that pain radiating 
from the kidney region and blood in the urine were promiment 
symptoms; and third, that the lesion was in the appendiy. 
He discusses the cases and suggests the following classifies. 
tion: Thematuria complicating appendicitis may be due te: 
tceneral systemic invasion resulting from acute appendi 
citis and affecting the kidney indireetly— so-called toxic nephri 
tix. 2. Involvement directly of one or more of the organ. 
of the urinary tract—(a) kidney, as in Case 2 of this paper: 
(bh) ureter, as in Case 3 of this paper; (fe) Dladder, as in the 
cases recorded by Odde and Silhol, Lancien and Brun. 


37. Volkmann’s Ischemic Paralysis. Taylor that 
ischemic paralysis is essentially a myositis resulting from 
prolonged absence trom the muscles of oxygenated blood. The 
nerves are ftrequentiy involved. It oceurs commonly in the 
forearm after too tight dressings near the elbow, and usually 
in children from 3 to 12 years old. The symptoms are early 
onset of severe pain and swelling, simultaneous appearance 
of rigid contracture with paralysis, causing the charaeteristic 
claw hand. Severe cases may result from six hours of tight 
compression. Prophylaxis is most important: There shew 
not be tight dressing on fractures especially near clhow : 
allowance should be made for traumatic reactionary swelling; 
there shoukd be frequent inspection of dressings, and removal 
of dressings when lesions ceeur. Treatment is non-operative 
massage, electricity, Vigorous passive motions, ete.: or opera 
tive lengthening of tendons of the shortened museles or re 
section of both bones of forearm, enongh to permit fall exten 
sion of wrist and fingers. Damaged nerves should be property 
cared for. Prognosis on the whele is untavorable, complete 
cure is rare and improvement comes only after a leng period 
of steady work. 

38. Dislocation of Ulnar Nerve. Cobb describes cases of 
current dislocation of the ulnar nerve of which the total num. 
ber of reported cases is now 23. Operation has every chance 
of effecting a cure. but should never be undertaken for the 
nerve dislocation alone. but only for severe and disabling 
symptoms. The simple operation of replacing the nerve in its 
greove and covering it with a flap of fibroms tissue from the 
triceps fracture will be sufficient. Chiseling the bene or dis- 
seeting up periosteal flaps is unnecessary. 

3. Operative Treatment of Fractures of Femvral Shaft. - 
The purpose of Huntington's paper is: t. To determine finally, 
if possible, what shall be regarded as a satisfactory end result 
in fractures of the femoral shaft. 2. To ascertain whether 
or net anatomic replacement and permanent fixation of frag 
ments by operative interference. is justifiable from tie stan! 
point et infection and of improved end-resnuits. He diseussc- 
the stapling of fractures and arrives at the following conclu 
sions; = 


CERRENT 


1. The term “satisfactory results” is too elastie and does not 
conform to any standard, 


2. The tw radiogram, when available, affords the most 
reliable diagnosis, and determines the plan of reptanens. 

The possibility of is not a prohibitive me 

4. Operative wou re less to | Initiative 
than in late corrective procedure 

anatesnte sepeatiten is essential to quick repair 
end ideal res 

In ‘fractures slight over-riding ix permissible. 

) transverse fractures appreciable shortening ix due to over 
loppliow of fragments. and is incompatible with good surgery 

Mechanical traction during overation is indispensable. 

Steel staples tor screws In oblique fractures), because of ease 
of adjustment and efficiency, have proved supertor to other methods 
of tixation 

40. Supracondyloid Fractures of Humerus. Lusk describes 
with numerous half-tone ilustrations of cases before and after 
operation. the method of reduction and the mode of maintain. 
ing it. 

American Medicine, New York. 
twoust, 

42 ae yy of the Physician for the Future of the Child 

vids and Impaired Hearing, L. 8. Somers, Phil 
ac 


43 Its Relation to Alopecia and Acne. ME. 
wett. New York. 
44 OF. of Accessory Cavity Disease. 
1. Johnston, 
Suboxidation onged Unremitting EF Tert. 
hysical and Mental. Hl. Wakefield. New York 
46 Massage of Abdomen. A. Bass'er, New York. 
47 *hOle of the Physician in Producing or ee the Ma! 
Der from the Imagination. T. Williams, Wash 
neten, 


42. The Physician and Adenoids. Somers discusses the fu 
ture of the child with adenoids and impaired hearing, and 
holds that the responsibility of the physician is not limited 
to the reeownition and treatment of mouth breathing and 
impaired hearing from adenoids in individual cases, but that 
it is his duty to educate those under whose care the child ix 
placed, as to what neglect in the matter will entail. 


45. General Suboxidation.. Waketield refers to the injurious 
ness of holding the breath during continued unremitting effort 
and also during a strenuous effort to foree the memory. It 
is a common fault also in other mental operations, especially 
in children, during engrossing attention on abstruse problems. 
While breathing is taught to voeal students, Wakefield know< 
of no systematic instruction in breathing in connection with 
ordinary mental and physical activities of daily life. Children 
would be partieularly benefited by such instruction. Those 
engaged in oflice work, such as bookkeepers, bankers, amenu- 
enses, writers, etc. are particularly prone to irregular sus- 
pended periods of breathing. He thinks that the cumulative 
results of habitual suspended respiration are quite as serious 
to the pupil as the now nearly obsolete imperfectly ventilated 
school. Tt is as important for the teaching faculty to in- 
siruet pupils in respiratory physiology as in hygiene. The 
homediate and ultimate sequences of habitual respiratory 
suspension are not unlike the effects of vitiated atmosphere: 
Headache, drowsiness, malaise, vertige, anorexia, foul breath. 
turred tongue, nausea, vomiting, a pallid and oecasionally an 
icteric complexion, oecasionally chills or chilly sensations, 
vmd more or less pyrexia. Of the more ultimate or chronic 
effects may be mentioned: Anemia, irritable weakness, loss 
of ambition, inability te do pood work, softness and flabbine=< 
of the museles, and worse than all- susceptibility to the sev 
eral c\anthemaious fevers to which children are always more 
prove, and which commonly run a virulent and not infre 
quently fatal course these cases. Pneumonia, diphtheria. 
aml many other fatal diseases follow such susceptibilities. 
Waketield criticizes school gymnastics, also, in that they are 
usually deficient in exercises that bring respiratery muscle= 
into activity. Such exercises should be practiced daily. 

47. The Physician and Imaginary Maladies. Williams «i- 
etisses the part played, through suggestion, by the physician 
in the production or maintenance of traumatic neuroses. He 
says that the medicolegal principles regarding traumatic neuro. 
sis should not differ from the admitted one of modified re- 
sponsibility toward diseased individuals. Just as a homicide 
is not regarded as culpable when the victim, on account of 
heart disease, dies from a comparatively slight blow; in the 
same way the susceptibility to suggestion as shown by a de 
a traumatic nenros’s should at least considerably 
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New Orleans Medical and Surgical Journal. 
September. 


iS Instruetions Which Should Be Given a Tuberculous Patient 
aking a Change of Climate. R. Paso, Tex. 


*Ome Hundred Without a Dea n a Country 
Kiblinger and FE. Miauche 

ow Orleans. 

Therapeutic Uses of the Ver Rarrow. Shrevenert. La 

Racteriologic of J. 3. Archinard, New 


simple vhoid Agglutination Test. ©. ©. Bass, New Or 
Rapid Method of ratte of the Spirechwta Pallida 
for Diagnosis. J. Weis, Boston, Mass. 

Laparotomy in Country Practice. Wiblinger and 
hiblinger describe a series of 100) laparotomies of all Kinds, 
from a simple exploratory incision te the removal of large 
cystic tumors, in country practice and without a single death. 
All operations were performed at patients” homes, some out 
on the gallery. The homes in most instances were dirty cab 
ins. After-treatment was carried out by old women who lad 
no knowledge of such work, though one of the surgeons visited 
each patient once every twenty-four hours. tn one ease they 
had to go a mile to find a pot wherein te boil instruments. 
in another they were compelled to make a table out of fence 
posts on which te operate. The authors attridute the success 
of their work under such unfavorable environment to a thor 
emptying of the gastrointestinal tract. For tea 
Lefore operation they give the patient aloes and salts. com. 
bined with alkalies, in small doses often. and with plenty 
of water, so that the patient takes from 2 to 3 quarts of 
water daily. Next, the patient strips and lies on the pre 
vieusly serubbed floor and the neighbors lather her and seruly 
vigorously with a washrag and bichlorid soap. One such bath 
is given every day for a week. On the day of operation the 
patient is clean, inside and outside, and with the thoronel 
preparation of the abdomen after she ix put on the table. sep 
sis has never developed during convalescence. In fact, in only 
one case did a stitch abscess develop. That every safeguard 
nay be observed, they always tie all large vessels twice, for. 
being so far away from the patient, hemorrhage would mean 
death. They apply the abdominal binder so securely that it 
is impossible for it toe slip and expose the wound to the air, 
thus engendering infection. giving instructions to the 
tamily before leaving, they always tell them that, if they do 
net follow instructions implicitly, their patient will surely 
die, and by this means they frighten them inte obeying. 


). Bright’s Disease. Richards concludes his paper as fol 
lows: think it inadvisable to operate on Bright's 
until medical measures have been given a fair trial, When 
-ymptoms of heart overtaxation begin to show themsclves ne 
time should be lost. Decapsulate at once. Mowable kidney 
with unilateral Bright's disease ix the most favorable for 
operation. Diffuse nephritis is very unfavorable, When the 
heart is bad and general anasarea is present, only temporary 
benefit can be hoped for. Lastly: The value of complete de 
capsulation of the kidneys as a therapeutic measure in 
Dright’s disease is assured. With the results of Edebolls. 
Ferguson, and other surgeons, at hand. we are warranted in 
fering this means of assisting a class of otherwise hopeless 
cases. 

+3. Agglutination Test. Bass describes a simple typhoid 
agglutination test, which can be made by the general practi. 
tioner without difficulty. Several large plain agar slants, from 
1 to 15 per cent. acidity, are inoculated with at least 5 dif- 
ferent strains of typhoid bacilli, which must have been grown 
in laboratory for at least six months. Ineubate at 37.5 de 
urees ©. for 24 hours. Wash off with | to 500 formalin solu 
tion, This is now put in a large bottle and thoroughly 
shaken; it is allowed to stand and settle for at least two days 
and the supernatant fluid is then drawn off. The number of 
bacilli per eubie centimeter in this is determined by the well- 
known technic for standardizing bacterial vaccines. It is then 
appropriately diluted with the formalin solution se that 1 
ee, contains 500,000,000, The emulsion is now ready for use. 
The test is made as follows: Put one dram of the emulsion 
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inte a test tube. Prick the finger or ear, and allow one drop 
of bleed to fall into a test tube. Shake and set aside for 
from 4 to 12 hours. This corresponds to a dilution of 1 to 
Ww; 2 drops of blood would make a dilution of 1 to 25. One 
drop in 2 drams would equal 1 to 100, If the reaction ix 
positive there will be seen in from 1 to 4 hours a floceulent 

precipitate settling in the tube. In from four to twelve 
hours this will settle to the bottom. Neo such precipitate ve 

curs if reaction is negative. The reaction is perfectly easy te 
determine by a simple observation. It is convenient to earry 
a stnall test tube containing the proper amount of the emul 

and stoppered. when visiting suspected typhoid cases. One 
takes a specimen. leaves it. and reads the reaction the next 

visit, or one may carry it to one’s office and read after the 
proper time has elapsed. Dried blood retains its agglutinin for 
many days. and if the physician has not the emulsion with 
him he can take a drop of blood on a piece of glass or crock: 

ery, allow it to dry and make the test at any convenient time 
atterward by dissolving the blood and proceeding as before 
the seribed. 


Northwestern Lancet, Minneapolis. 
September 1. 
* Mik yee M. H. Reynolds, St. Pant 
t of Foreign Kodies in the Eve ©. 


Gestation In which was Employed a New 
Procedure Suitable ot Cases in which the Fetus is Living. 
During Pregnancy . 3. Holman, Mankato. 
+5. Milk.-Reynolds offers a preliminary suggestion toward 
u revised system of milk inspection to the effect that the 
vranting and maintenance of a license in the larger cities 
should depend more on laboratory examinations than at pres 
ent. These examinations would cover not only butter fat 
ln the Babeoek test; chemical examination for preservative: 
~pecific gravity test, ete., as now done; but, in addition, would 
also inelude such of the following as experience might ju-- 
tify: bacteria count; microscopic examination for pus cells 
and fibrin. curd test, and perhaps chemical examination by 
~ome of the delicate bile reactions for evidence of manure 
contamination and similar impurities; and centrifuging with 
microscopic inoculation test of sediment. In other words, 
he would put up certain laboratory specifications to which 
milk must answer, and after reasonable warnings would re- 
voke the license in case of failure to comply. 


Kentucky Medical Journal, Bowling Green. 
September. 

ment of Oceiput Posterior Cases. E. Taley, Louis. 
Ieinved Union of Fractures. B. Johnson, 
Complications ot Typ L. Coke, Sutherland 
Pertussis. A. R. Kempt Ferguson. 

Occiput Posterior analyzes thir 
ty-eight cases, 13 of which were rotated by the fingers in the 
vagina and the delivery completed without assistance, and in 
eight cases it was necessary to use forceps to complete deliv- 
ery after rotation. He describes the three methods of ac- 
complishing rotation--by the fingers, by the hand in the 
vagina, and by forceps or vectis. His plea in the manage. 
ment of occiput posterior cases, is in all cases, but especially 
in delayed first stage, to make a positive diagnosis of the 
position of the child; if a posterior position is r 
with the fingers still in the vagina, make an attempt at ro 
tation of the occiput to the front, toward the side to which 
it already presents; if directly posterior, toward the side 
to which the back presents. This attempt at replacement 
should be between pains, the left hand being used in right 
occiput posterior, the right hand in left oeciput posterior po 
sition, The replaced occiput should be held in its new posi. 
tion until a firm contraction causes further engagement. Ii 
the physician is unable to cause rotation by the fingers, the 
forceps should be used as a rotator, and if carefully used no 
harm can result. 


Memphis Medical Monthly. 
September. 

Hl. Deaderick, Marianna, Ark 
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Amebiasis. Jelhs describes the character and peculiari- 
ties of the ameba. For treatment he combines copper phenol. 
sulphonate with the formalin solution, which, in addition to 
its parasitic effect. is also an astringent. He believes that an 
acid solution of tormalin would be best in most cases. and 
that the amehba does not thrive in an acid medium. He has 
used borie acid with the formalin. He insists on two treat 
ments daily, using from eight to sixteen quarts of the warm 
formalin berie solution through the recurrent tube at each 

lowa Medical Journal, Des Moines. 
Reptember. 
Medica, Hygiene and State Medicine. 


ts What Shall We De with the Question 
Kime. Fert Ledge. 
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Chase, lowa City. 
Tuberculosis ® 
Conditions Influencing the Preduction of Sanitary J. 


McNeil, Ames 
70 Necessity of Sanitary Milk Suppir, Wash 


J. M. Walker. Toca 
Function of the ¢ Medical | Sectety. N. York, Lisbon, 
My Experience with Contract Practice in ER, 4d. Nile 
mack. Charles City 
Case of Anenrism WwW 
Atlantic. 


67. Diabetics. Chase argues that as the observed action 
ef drugs on inferior animals has led to rational therapeutic- 
based on pharmaco-dynamics, so the observed action of foods 
on superior animals should lead to rational dietetics. THe 
gives instances of the way that the dietetic pendulum swings 
strongly from one end of the are to the other, particularly in 
typhoid fever. We discusses dietetics, and looks forward te 
the time when dietetics shall stand on an equal footing with 
pharmacology. and no physician's education shall be consid 
ered complete who has not mastered it. 

71. Brain Tumor. Walker discusses tumors of the brain, 
especially in relation to their localization therein, and con. 
siders the question .of operative intervention. If the tumor 
ean be located and is removable. he asserts that we may ex 
pect entire recovery; if the tumer is malignant or ix non 
accessible the palliative operation net only gives relief from 
the vomiting and headache, but in many cases prolongs life 
indefinitely and relieves the optie neuritis which otherwise 
would end in total blindness. The result of the work by 
Spiller, Frazier, Starr, Lezinsky, Macewen, Park and others. 
is so flattering that we are warranted in almost every case of 
suspected brain tumor in advising operation at once. Hence, 
the importance to the general practitioner of being able to 
make an carly and correct diagnosis must he obvions. 


Northwest Medicine, Seattle. 


of Abdominal Aorta. 


ptember. 
of the Thyroid with Special Reference to hic 
ia Exephthaimic Gotter. W. tand. 
76 lvilatation. ©. A. Smith, Seattle 
77 Exploratory Incision. KR. J. James, Seattle 


75. A similar article (practically identical) was published 
in Annals of Surgery, June, 1908, and abstracted in Tan 
Jourxat, June 27, 1908, p. 2150. 

Montreal Medical Journal. 

September. 

is and Twenty-five Cases of Searlet Fever. J. 
eC rae 

*Surgical the Publie, J. 


Muna 
of x. Meningitis by 
G. Fialey ‘ons I’. G. White, Montrea 


Boston. 
xner’s Serum. 
73. Scarlet Fever. McCrae discusses fully the mode of in- 
fection and the complicating diseases, as shown in the first 
series in the wards of the Alexandra Hospital, Monreal. 
They number 325 cases, with 23 deaths. He lays down as 
the important things in searlet fever the following points: 
Make the diagnosis at the earliest possible moment. Look at 
the skin, all of it, with the patient completely stripped. if a 
child. Look at the throat, especially the palate, and the 
tongue, especially the papille. If you have made the diagno- 
sis, do not later, for a moment, even mentally go back on it. 
Lay down the law as to treatment, twenty-one days’ milk 
diet and twenty-one days’ bed. When you are tempted to 
weaken or to recede from this position, just think hew, 
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Sou the patient dies of mepuritis, they will say, “Dr. Blank 


sas not very striet when he had scarlet fever.” 

7%. This article appeared in the Boston Wedical and Surgical 
Journal, August 20, and was abstracted in Tur 
September 5. page S64. 


Therapeutic Gazette, Detroit. 
September. 


SI * Psychotherapy. L. Benedict, Buffalo. N. 


A. 
SZ *Status of the Oeular Reaction to Tubercealin, L. F. 


Atmleman. 

a. 

* Twelve of Vertussis Treated with the Ab lominal 
Binder. i. Cassidy, Vhiladelphia. 

4 Treatment of Chronic Constination. B. K. Ellis. Cot. 

Remedial easures Of Than Drugs in Cardiac Disease. 
it. A. Hare, Philadelphia. 

S!. Psychotherapy. Venediet. in discussing the various 


forms and grades of psychotherapy, insists that it is a very 
dangerous weapon in the hands of anyone but a conscientious, 
hard headed, well-trained physician. He considers the Em 
manuel Church movement especially dangerous, because of 
the eminent respectability and intelligence, non-medical 
matters, of its advocates. He says: “We need not discus« 
whether the hypnotizer exercises a special extrinsic influence 
over the subjeet, or whether all hypnotic suggestion is intrinsic 
in the striet scientific sense. Practically, some persons can 
hypnotize better than others, and the victim is virtually under 
the control of another will.” He says that the very class of 
cases to which religious influence and lay psychotherapy are 
best adapted lie dangerously close to the border of insanity, 
and in any large series of such cases it seems probable that 
the most insidious forms of insanity and those connected 
with sexual and criminal tendencies will oceur with fre- 
queney enough to make one shudder at the possibilities. 

82. Tuberculin Ocular Reaction. Appleman discusses the 
literature of the subject and states that the results of inves- 
tigations as to the value of the ocular reaction are not vet 
considered final, although they are in the main favorable. In 
this country the difficulty in securing results is in part due 
to the failure to obtain a tuberculin which may be consid- 
ered of standard uniform strength, and until this has been 
done there must of necessity be more or less variability in the 
conclusions of various observers. 

83. Treatment of Pertussis. Cassidy supplements with 
own experience the report of T. W. Kilmer (Tue Journat, 
Nov. 23, 1907) as to the good results of the abdominal binder. 
Ile believes it to be of very great help in pertussis, in short. 
ening the length of time of the disease, checking the vomiting, 
aul reducing the aumbr and severity of the attacks. He 
believes that the earlier the binder is applied, the better; 
end that in infants expecially the results are wonderful. 


Archives of Pediatrics, New York. 
September. 
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t Rotch, Doston 
“Diabetes Infants Children. TH. B. Wileox, New 
Wachenheim, New 


Affections In Children. FF. L. 


imperforate Anus. with a Report of a Case in which 
Rectum Communicated with the VPrestatiec Urethra. 
Hodge, I’hiladelphia. 


Abstracted in Ture July 18, 1908, p. 246. 

<7. Diabetes in Children. Wileox emphasizes the frequency, 
ood almost invariably fatal outeome, of diabetes in infants 
ond young children. Beeause of our belief in its rarity, or our 
liability to omit that important part of every physical ex. 
smination, the complete uranalysis, each of us may have had 
the care of unsuspected eases of this disease. In the light 
of the literature he discusses the frequency, age, sex, etiology 
and gineose capacity. He says: That there exists, in all these 
eases of infantile diabetes, a condition at birth predisposing 
to a breakdown in the glyeogenie function is probable. It is 
doubtful, however, that the disease is, strictly speaking, con 
venital, our only definite pathologie evidence being that the 
changes noted in the pancreas are as often of the nature of a 
compensatory hypertrophy as of a structural or secretory de- 
licieney originating in utero, He further adds: “Of more 
valne, however, than experiments and theories which we have 
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cited to show that the child can withstand relatively a little 
more sugar at one dose than the adult, that he has to do con: 
siderably more starch digesting to supply his body needs. 
and that for this he is equipped at birth with all the active 
liver cells that he is ever going to have and a bigger percent: 
ave of liver substance, is the practical experience of each one 
of us that overstrain of any sort ix more easily produced in 
early life, when none of the bodily functions have the re 
sistance to external diversion from the normal which exist. 
at maturity. Bearing both in mind, it seems reasonable to 
correlate the well-known abuse by many children of all form. 
of sugar with the appearance of diabetes among them. The 
<ymptoms in youth offer no peculiarities. Wileox diseusse- 
the urine and the blood, and as regards duration says that in 
veneral the younger the child the shorter the duration of the 
ilIness. The diabetic condition is often interrupted by a 
latent period during which there ix a suspension of all active 
symptoms, the patient appearing to be in perfect health or suf 
fering only from a mild nutritional disturbance. The mo-t 
frequent complications are tuberculosis, boils, pruritus ant, 
vangrene. The pathologie findings in children differ in no way 
from those in adults. 

In the treatment of diabetes the aim of the physician is: 
|. To maintain the bedily nutrition at its highest level by 
veneral régime and feeding. 2. To keep the exeretion of glu 
cose in the urine as low as possible. 3. To keep the urine 
free from acids. For the proper care of diabetes the follow 
‘ing are necessary: 1. The determination of the type of case 
with which we are dealing; that is, the inquiry into whether 
we are to handle simply a carbohydrate incapacity or also a 
deticieney in fat oxidation, as shown by acidosis. 2. The dis 
covery of that particular form of carbohydrate which wil! 
he best borne by the patient. 3. A clear method, preferably 
graphic, of recording data by which exact information can 
be had of, and comparison made between, the following points: 
(a) The patient's weight. (b) The amount of urine passed 
in twenty-four hours, and its specific gravity. (¢) The amount 
of sugar exeretion. (d) The quantity of acids present in the 
urine. 

The child should awake and have the first meal in bed, at 
« fixed time. He should remain in bed till mid-morning. 
ond then be allowed to be up and out until the hour for the 
noon meal, after which he should be well wrapped and made 
to rest quietly in the open air for at least two hours. He 
may then be given mild exercise, walking or driving if in 
good condition, or massage if passive exercise is better borne. 
Supper should be not later than 6 p.m. and bed at 7. The 
sleeping room should be ventilated as for a tuberculosis case. 
As much care must be taken to guard against waste of nervous 
energy and overtaxation of the heat centers from over or 
under the clothing, and to provide proper fresh air at all 
times, as is used in regulating the diet. The patient should 
be put on a standard diet, suited to his age and condition, 
and as free as possible from carbohydrate. Then a supple 
mentary diet consisting principally of that carbohydrate 
iound to be best borne, together with the other allowable 
starches and sugars, should be held in reserve, from which i 
wided more or leas according to the varying carbohydrate 
tolerance shown. The most reliable sign that more sugar is 
needed is the presence of diacetic acid, as shown by the 
ferrie chlorid reaction. If in spite of all effort, the condition 
of acidosis supervenes, the administration of alkalies is in- 
licated. Sodium bicarbonate is to be given; by mouth in 
the usual case, intravenously in the event of coma. The 
amount of the drug necessary depends on the amount of the 
ammonia output in the urine. 


Journal of Nervous and Mental Diseases, Lancaster, Pa. 
September. 
Vosterior Roots of the Seventh Cervical i. 
Mitchell, Danvers, 
"1 oOameus Piaques of the Pia Arachnoid and Their Relation to 
Vain in Acromegaly. 8. Leopold, Philadelphia. 


Osseous Plaques and Acromegaly. Leopold summarizes 
his paper as follows: 
1. Osseous plaques are ny present in the pla arachneld. 


~. They are found in ma ses, such as uremia, tubereniosis, 
and retrogressive 
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Journal of Advanced Therapeutics, Rahway, N. J. 
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'2 Indications fer the Use of the Sphygmomanometer. F. 
Cancer and Its Treatment Cata St tion. 
ssey. Philadelphia. 
J. Rudi« Jicinsky. Cedar 
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‘4. Radiography in Colors. —Rudis-Jiciusky has made experi 
ments with the Lumiére autocrome plates with a view te 
ascertaining whether colored photography can be applied te 
the Roentgen picture. He describes the method used, and the 
results, and characterizes the procedure as simple. He say- 
that it is to be hoped that in the near future we shall be 
able, with the use of oxychlorid of bismuth photographs. to 
show not only the size and form of the stomach, but any con- 
dition in which there is marked congestion, pus in the cavi. 
ties. or some destructive process, especially in the lungs and 
other organs in natural colors—colors as of life, affording 
opportunities for the study of comparative anatomy and other 
scientific questions concerning human life. 


Journal of the Tennessee State Medical Association, Nashvill:. 


September. 
tive Surgery Crushing juries, J. Creek, 
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ackson. 

“7 of Uterine Hemorrhage FE. 
ville. 

«Porulent thaimia—Pathology and Treatment. 
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Ethies J. M. Kennedy, Knoxville. 

07. Abstracted in Tak Jounnat, May 2. 1008, p. 1455. 
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Titles marked with au asterisk (*) are abstracted below. Clinical 
hectures, single case reports and trials of new drugs and artifictal 
fowls are omitted unless of exceptional general interest. 


British Medical Journal, London. 
September 19. 


2 *Case of Acute A Hi. Hawkins and E. 

+ Operation for Absence of the Reetum 8. 

| Perforated Gastric Uleer: Operation 44 Hours After" Perfora- 
nh. Recovery. A. ©. Roper. 

*Experimental Production and Centrol of the Vascular Atony 

of Surgical Shock. . L. Mommery and W. L. Symes. 

*Treatment of Uterine Displacements. G. Herman 

+ *Influence of the Suprarenal Glands on the Bony Skeleton in 
Relation to Osteomalacia and Rickets. ! 

of the Ureter in Certain Pelvic Tumors ©. 
vockyear 

Section versus Other Methods of Delivery In Con 

‘elvis. Jardine. 

hyseotomy and Extraperitoneal Cesarean 

Section welfel, 


Scopolamin-Morphin Narcosis in Labor. Krénig. 

12) Use of Iyoscin- Morphin Anesthesia in Natural Laber ©. 
nist. 

tan and Chiereform Anesthesia. Mae 
angh ™ 

"4 t of the Jejunal Mesentery, Kell and J 


Case a Missed Labor. <A. benipsey. 

16 *Treatment of Ecla ‘eratrum Viride Maugiaga ili. 

wise). 

18 The Inebriate’s Acts. T. 

19 Hospital Treatment in Insanity Pierce. 

Mental Out-Patlent Department. GG. Mould, 

Life from the Point of View of Psychologie Medicine. 

r. 


arne 

Melancholia at the Female Climacteric. 

25) Btatistical Points in the Study of the Inheritance of Insanity. 
W. Elderton. 

24 *Psychology of Neurasthenia and Hysteria. A. T. Schofield. 

24) Dyveentery and Ulcerative Colitis, F. Bushnell. 


1. Hernia... Robinson discusses hernia through the semi 
lunar line above the level of the inguinal canal: also direct 
inguinal hernia, which, theugh usually considered as related 
te the ordinary oblique hernia, is really of another type. 
being also a hernia in the semilunar line only below the level 
of the deep epigastric artery. Strictly speaking, it should 
he regarded as ventral rather than inguinel, 

2. Appendicitis.—Ilawkins and Corner describe a rapid case 
of gangrene of the appendix with a high degree of toxicity. 
recovery being due in the first place to the prompt removal 
of the appendix as early as eight hours after the acute onset. 
No further trouble arose from peritoneal infection, but infer 
tion of subperitoneal tissue set in (properiteneal celluliti<). 
which resulted in extensive sloughing of the abdominal muscles 
of the right <ide of the abdomen, a severe toxie condition, and 
a long illness of more than two months of a dangerous state. 
with a tedious convalescence. The organisms present were 
the colon bacillus and the Streptococcus double 
vaccine treatment was used successfully. 


5. Surgical Shock... Mummery and Symes summarize their 
repert to the British Medieal Association as follows: In fully 
anesthetized animals manipulations of abdominal viseera are 
more productive of sheck than those of gross injuries. Sueh 
manipulations produce shock rapidly when they implicate the 
parietal peritoneum, the peritoneal ligaments, or the mesen 
teries. Shock is more readily produced under chloreform 
than under ether. In severe shock, hypodermic infections are 
bet slowly. if at all. absorbed inte the blood stream. Tn severe 
shock. intravenous injections of adrenin and of extract of 
the posterior lobe of the pituitary bhedy, raise arterial pres. 
sure te a greater extent than in the normal state. A single 
injection of the latter intluences arterial tone for over an 
how without producing abnormally high arterial pressure. 
This influence is sufficient to enable considerable recovery 
from shock, and does not interfere with subsequent injection 
of adrenin, if that be desirable. 


. Uterine Displacements. ilerman thinks the following 
statement in harmony with experience : Keeping up the uterus 
by a mechanical support in the vagina, is harmless and gen 
erally effective, but there are cases in which it fails, and ‘Ff 
the patient is to be cured she must be treated in some eather 
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way. He then discusses the various operative measures, in- 
cluding the injection of the pelvie floor with parafiin. He is 
not favorably impressed with this last method. In nine cases 
out of ten the shape of the uterus is unimportant. The thing 
required is to support the uterus in its function of the 
central point of the pelvie floor. Permanent relief can be 
viven by combining ventral fixation with colporrhaphy. ~The 
essential points in his operation are: 1, That the peritoneal 
covering of the uterus should be stitched to the muscles of 
the abdominal wall, not to the peritoneal wall; 2, the surface 
brought inte contact should not be a large one. le points 
out that in 95 per cent. of the published cases there has been 
no difienlty in delivery in subseyuent pregnancy. He thinks 
that to attach the uterus by a surface of an inch transversely 
and half an inch from before backward is enough, and that 
the best place to sew it to is the p'ace opposite which it 
comes if pulled up in the axis of the pelvie inlet. To pull it 
up to the umbilicus is to put additional strain on the stitches, 
and to stitch the uterus close to the top of the symphysis he 
helieves would interfere with the bladder and with delivery in 
ease of labor. Though he thinks the dangers of ventral fixa- 
tion greatly exaggerated, it should rarely be advised for 
women young enough to make subsequent pregnancy probable. 
Ventral fixation will not cure the patient unless extensive col- 
porrhaphy is done also. In a patient in whom pregnancy is 
probable, who suffers from a prolapse, who does not like a 
support with straps outside, and yet can not retain a vaginal 
pessary, an extension of the perineum forward, by raising 
laps of skin and mucous membrane but not cutting away 
anything, will enable the patient to retain a vaginal pessary, 
and vet will not, in the event of pregnancy occurring, expose 
ler to greater risk of laceration than occurs in most primi- 
pare. Extirpation of the uterus has been performed and rec- 
ommended as a radical treatment. If the uterus is taken 
out, of course it can not come down. But the vagina comes 
down; the patient still has a protrusion; the only difference 
is that at the bettem of the inverted vagina there is a sear 
instead of the uterus. The only effective treatment of this 
kind is removal of the uterus and vagina. This is a simple 
operation, and its immediate result is entirely satisfactory. 
Kut its applicability ix limited to. elderly widows. 


7. Suprarenal Gland in Osteomalacia.. Bossi believes that in 
the administration of extract of suprarenal gland a method 
has been discovered that will abolish the Cesarean operation 
for osteomalacia. He also thinks there is evidence that insuf- 
ticieney in the function of the suprarenal glands must be the 
cause, or a factor in the causation, of osteomalacia; and that 
the suprarenal glands exercise an important influence on the 
ossification of the skeleton—a fact previously unknown, but 
whieh Bossi considers he has proved by radiographs on human 
patients and on sheep. 

13. Scopolamin Morphin and Chloroform Anesthesia.— Mac- 
Naughton-Jones, as a result of 28 cases of celiotomy and other 
operations, approves this anesthesia for the quiet and tranquil 
state of the patient, the quickness with which she goes under 
chloroform, and the satisfactory condition during operation. 
The postoperative results are, as a rule, better, and he has 
had no disagreeable postoperative effects. He quotes the opin- 
ions of his anesthetists, Dr. Dudley Buxton, Mr. Scharlieh and 
‘ir. Bakewell, in support of his position. 

16. Eclampsia. Mangiagalli discusses the results of his ob- 
servation in the first 100 cases of eclampsia treated with 
veratrum viride, from 1897 to the end of 1907, successively in 
the elinie of Pavia, the old maternity of Milan, and the new 
obstetric and gynecologic clinie of Milan. He concludes that 
while it is impossible to find an explanation at present of the 
fact, it must be affirmed that veratrum viride is efficacious in 
the treatment of the eclamptie convulsion, and that most 
probably such efficacy is in relation with its hypotensive 
action. He does not, however, regard veratrum viride as a 
remedy for the eclampsia itself, only for its most violent 
manifestations. 

24. Neurasthenia and Hysteria. Schotield regards the psy. 
chologie distinetion between neurasthenia and hysteria as pro- 
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found. In neurasthenia we get an exhaustion or poisoning of 
the higher cerebral or spinal nerve centers. In hysteria there 
is no question of exhaustion, but there is aberration and mor. 
bid action of that part of the unconscious mind (vis medica- 
trix Nature) which presides over the functions and nutrition 
of the body, and which produces in hysteria, unconsciously 
and against the patient's will, morbid phenomena which the 
mind consciously is wholly unable to produce, even if it wished 
such as, for instance, reversed peristalsis, high temperature, 
local tumors, ete. Ilysteria is thus parallel to insanity 
though quite distinet from it, the radical difference being that 
the sphere of the former is the unconscions mind and that of 


the latter the conseions mind. 
Lancet, London. 
September 719. 
26 *Cerebral and Ocular o_o of Anemia and Their 
yhable Relationship to Thrombosis, ©. ©. Hawthorne. 

27 *Medical Aspect of a on 128 Opera 

tions at the Manchester Royal Infirmary. FE. B. Leee 
28 Case of Traumatic Subdural “ee Trephined Three 

Months After Injury. G. I. Hu 
29 «Case of Sleeping Sickness Treated with Atoxyl: Apparent Re 
covery. T. Johnston. 


Unusual Type of Leukemia Complicated by Synovitis a 
Waterhouse 


Youth, with Ichthyosis. R. 
Si Severe Vertigo a Destruction of the Labyrinth: 
Mil 


Cure. M. Yea 

Two Cases of 

38 *Prevention of Deaths Under W. Hewitt. 

340 6Case of Fracture of the Ribs, Kupture of the Lang and 
Preumohemothorax. M. Detiaris. 

*Pathowenesis of Tabes Dorsalis, A.W 

“60 Modification of the Romanowsky Stain. 


26. Cerebral and Ocular Complications of Anemia. Haw. 
therne suggests that not only certain acute and serious com 
plications but also a number of comparatively minor disturb. 
ances, occasionally observed in anemie women, owe their origin 
to intravascular blood clotting. Probably the most frequent 
and obvious exhibition of thrombosis in anemia is encountered 
in the large veins of the lower limbs. The next situation of 
anemic thrombosis is the intracranial veins and sinuses. On 
this latter condition he remarks that, as the obstructing clot 
and its consequences may in a clinical sense entirely disappear. 
the facet of complete recovery from an acute cerebral attack 
can not be successfully quoted against a diagnosis of intra. 
cranial thrombosis as the cause of such an attack. He fur. 
ther remarks, in connection with severe or fatal cerebral at. 
tacks occurring in anemie women, that such cases may include 
among their symptoms the preseftce of double optie neuritis, 
and if these symptoms are due to thrombosis in the venous 
channels of the skull, the conclusion seems inevitable that 
such thrombosis is an eflicient cause of double optic neuritis. 
Ile affirms, therefore, that: 1, intracranial sinus and venows 
thromboses are the cause of the more or less severe attacks 
which occasionally complicate the course of chlorosis; and, 2. 
that such thromboses may include among their consequences 
both double optie neuritis and ocular or other limited palsies. 
Ile disensses this proposition at great length. Other effects 
of anemic thrombosis are certain disturbances of the visual! 
lields, retinal embolism, and lastly, as an occasional complica. 
tion in anemia and possibly due to thrombosis, may be men. 
tioned retrobulbar neuritis. He concludes his paper as fol 
lows: In the practical sphere, the suggestion that optie neu- 
ritis, ocular paralysis, hemianopsia or other abnormalities of 
the visual field, retinal embolism and retrobulbar neuritis. 
oceurring in anemic patients are probably due to thrombosis, 
is significant, because on such interpretation any one or more 
of these events appearing in an individval case must be ac. 
cepted as the sign of a tendency to thrombosis in an unusually 
marked degree, and must, therefore, claim the prompt applica. 
tion of the therapeutic measures which such a conclusion 
demands. 

27. Gastroenterostomy.. Leech asks: Which are the cases 
of gastric trouble that the practitioner or physician should 
seml to the surgeon for gastroenterostomy!’ He refers to 
suitability for operation, not to the question of how best to 
perform it. He has been able to trace by letters and personal 
visits cach of the 128 cases of gastroenterostomy performed ’ 
at the Manchester Royal Infirmary before the middle of 1907, 
Of these 128 operations 7% were fer malignant conditions, 
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46 for malignant and 3 were excluded because in 2 the ques- 
tion of malignancy has not been settled, and in a third, in 
which the patient was supposed to have acute gastric trouble. 
the aente attack was really an incipient pneumonia. From 
the figures of his cases Leech draws the follow ing conclusions: 
In malignant cases, any operation which has a mortality of 46 
per cent. within two months, as gastroenterostomy in = the 
present figures shows, requires justification, expecially as, if 
successful, the pain is almost certain to recur and may be no 
less severe though deferred. On the other hand. in carcinoma 
of the pylorus, vomiting is frequently as distressing as the 
pain. The latter can be kept under with morphin; we have 
no specific drug to combat the former. Leech has no doubt 
that gastroenterostomy in many instances relieves the vomit- 
ing even though it does not cure the pain. Taking these points 
into consideration, he would recommend that this operation 
should not be entertained in non-obstructive growths of the 
stomach, and that in obstructive cases the decision should be 
left largely to the patient, without persuasion and with a 
definite statement of the risk. In early cases only, especially 
when there is a doubt as to the malignancy, can he recommend 
that operation should in any way be pressed. Some of the 
most successful non-malignant cases have been operated on 
with the idea that there was carcinoma. In non-malignant 
cases gastroenterostomy is an operation which may have 
unusually good results. Patients whose lives have been a mis- 
ery to themselves and to their friends may enjoy ease which 
they never thought possible, and from being confirmed invalids 
may be able to do a full day’s work. When this is the case, 
any operation is worth consideration, even if the risk is great. 
Leech discusses also which cases are mechanically suitable, and 
how soon in the illness the operation should be done. Te has 
no doubt that when there is obstruction at the pylorus, due to 
chronic gastric ulcer, gastroenterostomy should be performed, 
but he does not believe that pyloric obstruction is an essen- 
tial in a case in which gastroenterostomy may give relief. He 
therefore recommends that the operation be performed as soon 
as it becomes evident by repeated relapses that the ulcer will 
be permanent. 


33. Deaths Under Anesthesia._-Hewitt urges that for the pub- 
lie protection the administration of anesthetics must be placed 
on a very different basis from that which at present exists. He 
emphasizes the urgent necessity for higher education and skill 
among those to whom the important duty is entrusted of 
maintaining adequate anesthesia for surgical operations. The 
first reform should be to make it a penal offense for anyone 
but a legally qualified medical practitioner to administer an 
anesthetic. The second should be to improve and extend 
the anesthetic departments of our hospitals by appointing ex- 
perienced men of the highest professional and academic at- 
tainments to the various offices of such departments, so that 
all anesthetics shall be administered or supervised by such 
oflicers, and the subject be properly taught to students. The 
third ‘should be to make a thorough course of instruction in 
anesthetics a necessary part of the medical education of every 
legally qualified medical practitioner, so that, before adminis. 
tering anesthetics on his own responsibility, he would have 
administered a large number under the supervision of a com- 
petent teacher. There is ample material, not only in our 
general but in our special hospitals, for the most thorough 
practical instruction of all our medical students. The fourth 
reform needed is the registration by all hospitals of all anes. 
theties administered, so that it may be possible, at all events 
as regards such institutions, to ascertain the death rates of 
the different agents employed, and to watch the effects of any 
reforms that may be introduced. 

35. Published in the Virginia Medical Nemi-Monthly, June 
12, 1908, and abstracted in Tne Journa, Aug. 1, 1908, p. 440. 


Medical Press and Circular London, 
September 16. 
a7 ene Internal by Operation in Fractures of 
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38 Medical Inspection of Kehools. Hi. M. Richards, 
=6Action of Hemostatics in Tuberculous Hemoptysis. M. L. 
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40 =Clinical Pathology of Aural Discharges. W. Wingrave. 
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37. Internal Splintage.—Corner discusses the application a 
internal splints to the bone, and suggests the class of cases 
in which this method is most likely to be required. It is of 
especial value in fractures of the forearm. It allows of cor- 
rect union taking place between the fragments, while, with 
massage and movements, free mobility of the joints can be 
secured. Inasmuch as a man’s or a woman's skill in work 
depends largely on the power and extent of rotatory move- 
ments of the forearm, this method, by preventing deformity. 
is of the utmost service. Corner reports four cases and sug- 
gests that the use of internal splintage will be particularly 
required in some cases for the ulnarward deformity after 
fracture of both bones, in some cases of the children of the 
poor, in some working women and skilled workers, in some 
cases of impacted Colles’ fracture, and in some cases in which 
the fracture of the radius is below the insertion of the pro- 
nator radii teres muscle. 


Clinical Journal, London. 
September 16. 

41 Gastric Uleer, W. 

2 *Atheroma and Arterlosclerosis. G. Oliver. 

42. Atheroma and Arteriosclerosis.—Oliver sums up his ob- 
servations, which began in the preceding issue, with the fol- 
lowing conclusions as to the etiologic factors of arteriosclero- 
sis: 

1. It is +r to attempt to refer arteriosclerosis to any 


one cause in al 
2. The om. a rule, though a certain cause, 


more than one cause, ~~ nt in Individual cases. 
3. leading causes (a) supernormal arterial 
press however induced ; “and (hb) toxins of various kinds, either 


uv nerated within the body (endogenetic) or introduced from without 

ex netic 

nit addition to these determining canses there are certain 
predisposing factors, such as heredity and trophic proclivities. 


Glasgow Medical Journal. 


453 *Chanffeur’s Fracture. Sir Reateon 
$3 *Obstetric Diary of William J. N. Stark: 


the Fibromyomata. 8. J. M. Cameron. 
Se t of Infect lbiseases In the Practice 
of the city of Fever and Smallpox Hospitals. J. 
47 <Agegiutination Reactions. A. Love. 
48 Infant Mortality. H. Jones. 


43. Chauffeur’s Fracture.—Deatson describes a fracture of 
the lower end of the radius known as chauffeur’s fracture, 
which, he says, happens only at the starting of a petrol mo- 
tor car. He describes the mechanism of the machine and 
points out that to set in action the series of explosions that 
furnish the motor power of the car, the mechanism is first 
started mechanically by means of a handle attached to the 
erank shaft of the engine. When this handle is turned, the 
piston goes through all the four strokes (suction, compres- 
sion, explosion and exhaust), including the ignition of the 
compressed, explosive mixture. This explosion takes place 
just as the third downward stroke is begun, with the result 
that after a couple or more complete revolutions of the han- 
dle the engine goes on working automatically, and the work- 
ing handle is removed. It is the handle that is the active 
agent in causing the chauileur’s fracture, and it may do se 
under different conditions. In the first place, the fracture 
may happen at the removal of the handle, for if at this time 
the chauiTeur is leaning too much weight on it, or is hold- 
ing it with the thumb round it, he may not be able to disen- 
gage it, with the result that his hand will be carried round 
with the revolving handle and severely twisted backward by 
the rotary movement. Another time at which the fracture 
may oceur is during the working of the handle, which is not 
an easy matter, especially in the upward strokes which com- 
press the explosive mixture. Lastly, the flying back of the 
handle may be due to a third cause, viz.. a “backfire.” which 
means that the explosion in the evlinder has been ignited too 
soon. The seat of fracture is the lower end of the radius. 
Its line is transverse and fairly regular, and it carries off the 
whole articular surface of the bone. In neither of the cases 
under Beatson’s care was the characteristic deformity that 
marks Colles’ fracture present. A consideration of the con- 
ditions under which the accident happened shows the follow- 
ing common feature—they twist backward or overextend the 


i 


hand while it has a certain amount of outward rotation or 
ulnar deflexion. Beatson discusses the relation between this 
fracture and that of Colles, and considers it to be really a 
Colles’ fracture. He proposes the reclassifving of Colles’ frae- 
ture into two divisions: those with and those without the 
usual deformity, the latter being due to falls on the palm of 
the hand when it has an ulnar deflexion, and the former arising 
from direct falls on the carpus, the propulsive ferce being 
transmitted directly to the radius and not only causing the 
fracture, but afterward inducing the characteristic deformity. 
Beatson believes many s»called sprains of the wrist, 
diagnosed because of the absence of deformity, to be really 
Colles’ fracture. Chanffeur’s fracture can be largely avoided 
by grasping the handle with the knuckles down and with the 
thumb placed over it, in which position the handle is easily 
released if a back-fire should occur. 

44. Diary of William Hunter.—Stark commences the publi- 
cation of a transcript of the diary written by William Hun- 
ter during his attendance at the first three accouchements of 
Queen Charlotte, wife of George II]. Of this diary Stark re- 
marks: “It ws rarely that we have an opportunity, either of 
reading a medical journal of such a character, or of getting 
beneath the trappings and outward show of royalty—all the 
more interesting in this instance because, while of the olden 
times, it is yet comparatively near our own days—and of 
viewing at close quarters that artificially created product of 
society in its personal and domestic aspects.” 


Journal of Laryngology, Rhinology and Otology, London. 


September. 


sm the Cardia (Cardiospa of Severe Nature 
Presse Médicale, Paris. 
"September 5, XVI, No. 72. pp. 569-576. 
September 9, No. 577-5 

52 Hemoglobinuric Bilious ead with Aphloia 

ormis. Fontoynont. 

ilie Affections of the Joints. (Hémophilie articu- 

laire.) Cruet. 
September 12, No. 74, pp. 585-592. 
6Torticollis — Retraction of the Sterno. 
55 Accidents Pasteur Treatment. Accidents 
au cours du_ traitement antirablque.) P. 

51. Symptomatology of Uncontrollable Vomiting of Preg- 
nancy. Bonnaire has encountered 30 cases of uncontrollable 
vomiting in 20,000 lying-in women in the last seven years, 
at the Lariboisi#re Maternity. He remarks that this condi- 
tion seems to average about 0.1 per cent. in maternities. He 
gives the metabolic findings in a large number with careful 
study of the symptomatology. Instead of the normal average 
of chlorids in the urine, he found less than 1 gm. to the liter 
in 9 cases; between 1 and 2 gm. in 3, and a little over 2 gm. 
in 7. Abortion had to be induced for one patient who had 
only 0.12 chlorids to the liter. Out of 15 women entering 
with pulse 100 or above, one aborted spontaneously and 3 re- 
quired interruption of the pregnancy. Constipation was the 
rule; one patient declared her bowels had not moved for a 
month. One patient was being prepared for abortion; intense 
jaundice was the only alarming symptom, when she became 
suddenly delirious and succumbed after twelve hours of this 
brain phase of the trouble. 

53. Hemophilic Jcint Affections.—Cruet discusses the vari- 
ous forms and the grave outlook both when the arthropathy 
is spontaneous or the result of a long walk or slight trauma, 
and when it follows a severe injury. 

Revue de Chirurgie, Paris. 
September 16, AXVIII, No. 9, pp. 351-46). 
mG ber So-Called Branchiogenic Muitilocular Cysts of the Neck. 
(ae prétendus kystes branch nes multiloculaires du 


cou.) E. Estor and G. Macsabuen. 
57 Com eof Apparently Spontaneous Gangrene of the Rectum. M. 


herculosis in a (Tuberculose herniaire 
Trénel. 


5s 
My a forme sacculaire.) . Jacob and L.. 
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58. Primary Tuberculosis in Hernial Sac.—Jacob and Trénel 
describe a case in a young, previously healthy, soldier with 
left inguinal hernia of recent date, which rapidly increased 
in size. The sae was resected and a small cyst was found in 
it, which proved to be an almost healed tuberculous process, 
comparable to a fibrous subpleural tubercle. He reviews the 
literature on the subject, having found records of ten other 
cases of primary tuberculosis in a hernial sac. In the case 
here reported the process had been entirety tatent and tree 
from pain. The only warning sign was the rapid increase of 
the size of the hernia. No larger than a nut at first, in four 
months it developed rapidly in size and gradually descended 
into the scrotum, but never caused pain or colic. The painful 
form is more common, traction from adhesions causing pain. 


Semaine Médicale, Paris. 
September 14, XXVIII, No. 38, pp. $45-456. 
59 *IneuM@atton of Air in Treatment of Pleural Effuston. C. 


59%. Insufflation of Air in Treatment of Pleural Effusion.— 
Achard confirms the efficacy of insufflation of air as a simple. 
harmless means of allowing a pleural effusion to be evacuated, 
without danger, while it keeps up the compression of the 
lung which prevents injury and promotes healing. In his 
extensive experience it seemed to shorten the course of the 
pleural affection, prevent or delay recurrence, and obviate all 
danger from the too rapid removal of the fluid pressing on the 


lungs. Without this, aspiration of a pleural effusion is liable . 


to induce cough, dyspnea and albuminous expectoration. He 
insufflates the air without filtering, passing it directly into the 
flask which has been used for aspiration and to receive the 
aspirated fluid. He insuflates the air with an ordinary bicycle 
or other vacuum pump. Passing through the flask and the 
evacuating tube, the air sterilizes itself, he thinks, and the 
insufflated air helps to expel the last traces of the effusion. 
The insufflation should be arrested at the slightest discom- 
fort on the part of the patient. In one case he evacuated by 
this means at one sitting 4.25 liters of effusion from a tuber- 
culous process. Dufour in another case removed 4 liters, and 
Vaquez 4.8 liters. The air takes the place of the heavy fluid 
and thus relieves the weight on the diaphragm. Acute, non- 
tuberculous purulent pleurisy should be treated by operative 
measures, and no time should be wasted on insufflation of air. 
But in the tuberculous and in cancerous pleurisy, it is a val- 
uable palliative measure, as also in hydrothorax. 


Berliner klinische Wochenschrift. 
September 14, XLV, No. 87, pp. 1669-1708. 

Traumatic Inflammation of Joints and Com 
dustrial Accidents. (Die traumatische 
ziindung in ee fiir das Gutachten des Un- 

n 


61 Copice’ Importance of Determination of Antitrypsin in the 
Blood. (Klinische Bedeutung der An 
im Blute.) v. Bergmann and K. 
(Klinische Verwend. 
ungsmethode bel tyyhoiden 
Erkrankungen.) ©. Posner 


62 
63 Special Strecturce in Old Pus Tubes. (Besondere Strukturen 
vere Veronal Po ng wit cosu Py — 
65 in Tetanus. MJ. Kostowzew. 


Complement’ Deviation Test in T 
barkeit§ der 


Deutsche medizinische Wochenschrift, Berlin. 
September 10, XXXIV, No. 37, pp. 1577-1616. 
6 *Ideal Operation for Arterial Aneurism. Enderlen 
7 *Diagnostic Importance of and Method for Obtaining Pan. 
creatic Secretion from the Stomach. (Gewinnung des Pan- 
kreassekretes aus dem aaee und thre diagnostische Ver- 
wertbarkeit.) J. Lewins 
GS *Secretion from Pancreas stu and Influence on It of Anti- 
diabetic Diet. F. Kem 
=6LLack of Connection of Deformities with Congenita! 
Syphilis. angeborener Missbildungen mit 
der kongenitalen Syphilis.) Griifenberg. 
70 Features of the of at Vienna This 
ear Atyp a der diesjilrigen Wiener Masernepi- 
m ljun 
71 artitic inlty Sounds for Teaching Pu 
(Kiinstlich erzeugte Kasselgeriiusche. ) . Hildebra 
72 Apparatus for (Nener 
Durchl Bar- 
73 *Ilow to Outline the Heart with Roentgen Ra (Herzdar- 
stellung mittels Rintgenstrahlen.) F. Dav n. 
74 Necessity for Better Training for Anesthetists. (Bessere Aus 
bildang in der Narkose und Aniisthesie.) Woblgemutb. 


Votome LI 
Number 16 


66. Ideal Operation for Arterial Aneurism.—-Enderlen re- 
views the work which has been done in this line and de- 
scribes a case in which he extirpated a popliteal aneurism 
with circular suture of the artery and restoration of cireula- 
tion. The defect measured 4 em., and the stumps were brought 
together by flexing the knee. The knee was fastened, flexed 
in a splint and passive exercises commenced in a week. The 
earning capacity was restored completely. The patient, a 
man of 37, left the hospital free’ from disturbances in less 
than a month. There was a history of mild syphilis eighteen 
vears before. 


67. To Obtain Pancreatic Secretion from the Stomach and 
~y Diagnostic Importance.—Lewinski reports investigation of 
29 patients to determine the presence of pancreatic secretion 
in the stomach content. He found it possible to detect the 
pancreatic secretion after the patients had taken 150 ce. 
olive oil in 70 per cent. of 27 cases. When the stomach con- 
tent was unusually acid, the findings were positive only when 
the acidity had been neutralized with an alkali. He declares 
that the absence of trypsin in the stomach content is a sign 
of insufficiency of the pancreas or of a mechanical obstacle 
to the passage of the pancreatic juice into the stomach. In 
one case of lack of pancreatic juice an obstructing stone was 
probable, and in another there was hour-glass stomach. 


68. Treatment of Pancreatic Fistula...Kempf shows by his 
experience with a clinical case that a fistula resulting from 
an inflamed cyst presents conditions which render the fistula 
refractory to the influence of dietetic measures. An antidia- 
hetic diet promotes the healing of a traumatic fistula, but has 
little effect on the inflammatory type. 


71. Apparatus to Induce Rales for Purposes. — 
Hildebrandt comments on the difficulty of teaching with direct 
object lessons the different kinds of rales and sounds heard 
in the respiratory organs. He gives an illustrated description 
of an apparatus from which it is possible to auscult sounds 
resembling the various forms of rifles. It is merely a tall 
glass jar, in which stands a glass tube connected with a 
double rubber bulb, such as is used to inflate the stomach. 
Auscultation of the jar or of the upper bulb reveals charac- 
teristic sounds very similar to those heard in different patho- 
logie conditions in the chest. 


73. How to Outline the Heart with Roentgen Rays.—David- 
sohn says that complicated apparatus is not necessary to de- 
termine the exact outlines of the heart. He suspends the tube 
from the ceiling by a pulley, adjusting it about 6 feet above 
the patient reclining on a table about a foot from the floor. 
He centers the rays with a pendulum through a diaphragm 
tube between 4 and 5 feet long. With this arrangement small 
photographic plates can be used, requiring only from 15 sec- 


- ends to 3 minutes’ exposure and 8 minutes for developing. 


Medizinische Klinik, Berlin. 
September 13, 1V, No. 37, pp. 1403-1438. 
rer) *Diggnest®s Importance of Extrasystolic Arrhythmia. A. v. 


horan 
76 of Gastric H peracidity. der Entste 
ar Superaziditit des agens.) Fleischer and 8. 


Mal 

V7 Unilateral Paresis of Diaphragm from Total Paralysis of 
lexus and of the Sympathetic. (Einseitige 
Zwerchfellparese J. Lewinski. 


78 Loss of Earning from. , = Chorea. (Invaliditit 
durch Huntingtonsche Chorea.) E. 

70 Vaccination and Eczema. und Ekzem.) P. Schenk. 

* Weighted Percussion Hammer. E. Kantorowicz. 


Diverticulum as Cause of General Jaundice. (Kin- 
me q aldivertikel eine klinische Bedeutung erlangen 
osent 


75. Diagnostic Significance of Extrasystolic Arrhythmia.- 
Koranyi reports a case, study of which allows a glimpse into 
the mechanism of cardiac arrhythmia. The localization of the 
thumping extrasystolic sound reveals which segment of the 
heart is functionally defective. 

76. Cause of Gastric Hyperacidity... This communication 
irom Strauss’ polyclinie discusses the various causes for hy- 
peracidity, showing that while the theories of Rubow and 
pickel may explain certain cases there are others to which 
they do not apply. It is evident that hyperacidity in some 
may be masked by a specific secretion diluting it. 
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Miinchener 

September 8, LV, 

S2 *Neutral-Red Soup Test of Stomach Function 

ethode zur Funktionspriifung des Magens.) la 

83 *Apomorphin Poisoning and itelations Between Retchin 

laralysis of the Muscies., Zufille be 
arnac 

ilar Tubereulin Reaction. (Ophthalmoreaktion der Tuber- 

kulose.) Wiens and Giinther. 

5 “Tuberculous” Changes W ithout Cooperation of Tubercle Ia- 
«(Zur Frage der “ohne Mitwirkung von Tuberkelba. 
zillen” erzeugten “tuberkulisen” Veriinderungen.) Lie- 


S60 Tasks (Aufgaben der modernen 
*Screw Apparatus te ‘Premote Fractured Patella. 


Ort hopiidie. 


W 
No, 36, pp. 1865-1912. 
(Neue 


er. 
and 
der 


Apemoryhinanwendung. E. 


SS for Breasts. Dehne 

*Acute Non-suppura Thyroiditis. R. Du 

Golter. (Zur Basedowschen Krankheit.) M. 

91 Units for Roentgen- Dosage. Dosierung 
der —— n absoluten inneltes 
F. KI 

82. Neutral-Red for Functional Testing of the Stom- 


ach.—Schlaepfer regards Sahli’s “fat soup” test as more prom- 
ising than any other means of testing the stomach functions. 
It has certain disadvantages, however, and he has modified the. 
principle, using for the purpose a colored soup. The neutral 
red with which it is colored gives characteristic findings by its 
diffusion through the stomach content and the different way in 
which its elements take the stain. The soup is made palatable 
with 30 parts egg albumin; 30 parts wheat flour, and 9 parts 
butter, 4 parts salt and 400 parts water. The egg is not 
added until after the rest has been well cooked, and then 9 
parts of a 0.5 per cent. solution of neutral red are stirred into 
it. By this method it is possible to learn from the discolora- 
tion of the urine the moment when the pylorus first opens 
and to estimate the motor functioning of the stomach as a 
whole, alse and, in the simplest way, to determine the pro- 
portions between the soup and the gastric juice in the stom- 
ach content obtained with the stomach pump, thus throwing 
light on the secretory functioning. The combination of albu- 
min, carbohydrate and fat in the soup supplies the necessary 
physiologic stimulus. The staining of the filtered gastric 
juice is a criterion of its peptic power, and the modification 
of the tint from red to vellow and the reverse is an index of 
the amount of acid and the presence and intensity of fermenta- 
tive processes. 

83. Mishaps with Apomorphin.— Harnack had an unpleasant 
experience in his own person with apomorphin. In order to 
get rid at once of a foreign body inadvertently swallowed 
while eating, he locked himself in his room and injected sub- 
cutaneously 10 mg. of a fresh solution of apomorphin. Vom- 
iting occurred in a few minutes, bit all the voluntary mus- 
cles became so relaxed that he fell, incapable of moving a 
finger. Only the respiration and consciousness persisted. After 
about half an hour he was able to crawl to the door and un- 
fasten it and ring for help. He felt very weak the next day 
and only gradually recovered strength. By a remarkable coin. 
cidence, a French professor of medicine had had a dangerous 
acute apomorphin poisoning in his own person about the same 
time. He injected 13 mg., while in a weak state of health and. 
beside the weakness and indescribable distress, the respiration 
became irregular. A colleague gave him a second dose of apo- 
morphin which induced vomiting, but was followed by re- 
newed collapse for half an hour with stertorous breathing and 
livid pallor. Under analepties recovery was soon complete. 
Harnack reviews half a dozen works on apomorphin and its 
elfects, especially its connection with muscular paralysis, and 
discusses the connection betwen muscular paralysis and the 
vomiting act in general, as explaining seasickness and the 
muscular collapse from a violent blow in the stomach region. 
The retching and vomiting in seasickness, as in case of eon- 
cussion of the brain, proceed directly from the brain as in 
#pomorphin vomiting. Seasickness, which may also oceur 
vs carsickness, is liable to be very distressing and might even 
prove fatal. Harnack himself experienced ten days of * per- 
sisting severe indisposition after being very seasick for only 
an hour and a half. With the seasickness comes a high de. 
gree of muscular weakness which may render the patient 
almost perfectly helpless. The muscles of speech share in this 


q 
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weakness, so that the patient is almost unable to speak. It 
is fortunate, he says, that the respiratory muscles do not 
share to the same extent as the other voluntary muscles in 
the general weakness, for otherwise seasickness would be 
dangerous in still anether way. He adds in conclusion that 
crystallized apomorphin is free from this paralyzing action on 
the respiration center, and is the only form in which it should 
be used in therapeutics. 


87. Screw Treatment of Fractured Patella.—Bettmann 
gives an illustrated description of a serew contrivance with 
which he has ‘suecessfully treated two cases of old fracture of 
the patella with a wide gap. A long drill is passed through 
each half of the patella, the drills being parallel. Each end 
of each drill is provided with a hole and serew thread. A 
long serew is then passed through the corresponding holes in 
the drills on each side and by turning the screws the drills 
are approximated and the halves of the patella are screwed 
firmly together. 

89. Acute Non-Suppurative Thyroiditis..Dunger reports 
seven cases observed at Dresden, during the last two years. 
The patients were all young women. In six cases there was 
considerable fever, and the affection began with a chill and 
pains in the neck radiating to the ear and to the back of the 
neck. There was stridor in two cases. In every instance 
there was some history of recent pleurisy, pneumonia or 
apical catarrh. His experience warns against internal admin- 
istration of iodin as liable to induce exacerbations and recur- 
rence. He is convinced that many cases of apparently spon- 
taneous exophthalmic goiter were in reality secondary to some 
ignored thyroiditis. 

90. Medical Autoimpression of Exophthalmic Goiter.—Ohile- 
mann is a sufferer himself from exophthalmic goiter and dis- 
cusses the disease from behind the scenes, as well as the 
influence of various therapeutic measures. He is convinced 
that some of the essential symptoms are the results of cireu- 
latory disturbances, especially pressure from the enlarging 
goiter on the internal jugular vein. 


Therapeutische Monatshefte, Berlin. 
: September, XXII, No. 9, pp. 439-492. 
92 *Dosage of Rays for Various Affections. (Restim- 
mung der Strahlendosen welche bei den Inen zur Rint- 
geeigneten Erkrankungen erforderlich sind.) 
. Sehmidt. 
23 *Maximal Dose of Alcohol. W. H. leecker. 
94 Importance of Minimal Values in Balneotherapy. (Bedeutung 
r minimalen Werte in der Balneotherapie.) Scherk. 
icitis. (Aetiologie der Bilinddarment- 


Treatment of Anemia in Children. (Behandlung der Aniimie 
im Kindesaiter.) G. Hunaeus. 


92. Roentgen Dosage of Various Affections.—Until recently 
Schmidt was in charge of the institute for phototherapy con- 
nected with the university at Berlin. He remarks that very 
few physicians have time to determine the dosage suited for 
various affections, although they may be experts in Roentgen 
diagnosis. He gives a number of rules and recommends a 
simple method of dosage based on the Sabouraud radiometer. 
After each new tube is once tested, the dosage can then be 
estimated without further calculations. 


03. The Maximal Dose of Alcohol.Becker has made an ex- 
tensive study of this subject, conducting his research on per- 
sons who are used to a certain amount of alcohol daily, from 
which they do not vary. He could not obtain these conditions 
in the young, and consequently restricted his inquiry to 50 
persons, all of whom were 90 or over. The sexes were about 
equally divided, and he devotes eleven pages to the tabulated 
particulars of the 50 cases. The list includes the very poor 
up to the very rich, most of the individuals hale and hearty 
for their years. The average consumption of alcohol among 
41 amounted to 14.86 gm. (about half an ounce) per capita 
daily. The others took no aleohol. It seems evident, he says, 
that these people have learned in the course of their long lives 
to offer their stomachs only that which they know will not 
cause them distress. The maximal daily dose of aleohol may 
therefore be accepted as above half an ounce at least. 


95. Prophylaxis of Appendicitis..Witthaver thinks that 
more attention should be paid to vegetables in the diet, thor- 


ough mastication, more frequent rather than heavy meals, 
and faultless digestion. The digestive functions must be kept 
in good order by physical measures, such as massage and 
electricity, or with bitters, and physical exercise must not be 
neglected. Bacterial influences must be combated by care of 
the teeth and the mouth. This is especially necessary in 
infectious diseases, especially those with localization in the 
mouth and nose. It is especially important here that the 
howels should be kept well open. if necessary with calomel, to 
which he attributes a disinfecting action. He thinks hygiene 
along these lines might restriet the frequency not only of 
appendicitis, but of the metabolic affections as well. 


Therapie der Gegenwart, Berlin. 
September, XLIX, No. 9, pp. 385-422. 


07 *Tuberculin Treatment of Pulmonary Tuberculosis. (Tuber- 
kulintherapie.) M. John. 

oS Study of the Blood by the General Practitioner. (Bluatunter- 
suchungen in der irztlichen Praxis.) ©. 

09 *Treatment of Nervous Traumatic Affections. «(Behandlung 
der nervisen Unfallkranken.) Froehlich. 

100 *Descendants of Versons Who Have Died of Cancer and 
Phthisis. (Nachkommenschaft der an Krebs und Schwind- 
sucht Verstorbenen.) F. v. 4. Velden. 

101 *Psychoses of Pregnancy. O. O. Fell- 


102 Dangers of Repeated Injection of Large Amounts of Curative 
Sera. i(Gefahr der Reinjektion grisserer Mengen von Heil- 
serum.) G. Klemperer. 

97. Tuberculin Treatment.—John devotes nine pages to tab- 
ulation of the details of 200 cases of pulmonary tuberculosis 
treated with tuberculin. The results were conflicting, proving 
negative in some of the apparently promising cases, while 
they were surprisingly good in others, even in some advanced 
cases. The dosage was very small and cautious, especially in 
the cases with complications. 

99. Treatment of Traumatic Nervous Affections.— Froehlich 
refers especially to industrial accidents under the workmen's 
compensation laws. He tries to outline the course for the 
general practitioner called to treat a case of the kind. The 
main point is rather to treat the general disturbance than the 
special symptoms of which the patient complains. The psychic 
affection—-which the traumatic neurosis pre-eminently is— 
requires systematic psychic treatment. The headache, for 
example, in such cases is not the result of organic changes in 
the brain or membranes, and it is no wonder that otherwise 
effectual drugs fail to produce the desired effect. And yet the 
tendency is to drug such patients! A_ particularly good 
method of applying faradic electricity is to have the patient 
hold one electrode and the physician the other, the current being 
applied through the moistened other hand of the physician 
placed on the brow of the patient. He warns that with elec- 
tricity as with drugs, habit formation should be avoided. 
Insomnia is best combated by regulation of the diet and tepid 
rubbing down or packs of the trunk or calves in the evening. 
The severer cases of psychic depression require institutional 
care, and psychic pains at the point of injury are best com- 
bated by exereising in a medico-mechanical institute. The 
patient learns to use his limbs in spite of the pain, and finds 
that movements are possible which he supposed were beyond 
his power. Repeated examinations of the patient on behalf 
of the insurance company have an injurious influence, espe- 
cially when contradictory reports are disenssed before him. 
The most important point for the prognosis is to have the 
litigation brought to a conclusion at the earliest possible 
moment 


100. The Descendants of the Cancerous and the Tuberculous. 
~ Velden’s article is based on Riffel’s tables, study of whieh 
shows anew the constitutional nature of cancer, as a person 
who succumbs later to cancer begets almost invariably chil- 
dren who are below par even when apparently normal at the 
time of birth. At the same time, the descendants seem to be 
on a higher physical level than the descendants of the tuber- 


culous. 


101. Pregnancy Psychoses.— Feilner has observed three cases 
which contirm the assumption that the psychoses in eclamp- 
ties have a more favorable prognosis than other pregnancy 
psychoses. The connection between the mental disturbances 
and the pregnancy and the evidence of a toxicosis are unmis- 
takable. It is also remarkable that the psychosis does not 


LI 
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develop until after the child and the placenta have been deliv- 
ered. In his three cases the psychosis developed after the 
eclampsia had subsided, and it persisted until a fragment of 
the placenta still left in the uterus had been removed, after 
which the psychosis immediately subsided. The fragment of 
placenta still attached to the maternal tissues allowed the 
penetration of decaying albuminoids into the blood, thus caus- 
ing the toxicosis. It seems probable that puerperal psychoses, 
and even eclampsia, may be the result of retention of frag- 
ments of placenta. In any event, retained placental scraps 
should be sought in every ease of psychosis in a parturient. 


Wiener klinische Wochenschrift. 
September 10, XXII, No. 37, pp. 1285- 


103 Ketween Phivetenular Eve Affec and Tuber. 
lin (Zusammenhang der exsudativen 


Augenerkrankungen und der Tuberkulose.) A. Schiitz and 

y 

104 Raperiences Cutaneous and Subcutaneous Tuberculin 
on 


105 *Urethral Tuberenlin Reaction. M. Oppenheim 
106 Deviation of Complement with Tubercle Racilli eae 


in berculosis and Infectious D 

107 Sigaidcnnre of of Binding of Complement for Theory of Action 
of Tuberenlin. 14. 

108 “Calorie Styetagmes™ Test in a Case of Fistula of the Laby- 


rinth. I. Kiproff. 


103. Phiyctenular Ocular Affections and Tuberculosis.- 
Schiitz and Videky have been studying the tuberculin reactions 
in forty-nine cases of phivetenular eve affections. They con- 
clude that the Pirquet cutaneous reaction is seldom depend- 
able, while the subeutaneous reaction is sensitive and reliable. 
The phivetenular eve affections are of tuberculous origin in a 
certain proportion of the cases, but not in all. The diffetenti- 
ation of the two forms is extremely important for treatment. 
The tuberculons form heals more readily under tuberculin and 
it requires different dietetic treatment. The exacerbation or 
renewal of the phivetene may be regarded as a specific focal 
reaction. They tabulate the findings with the various tuber- 
culin tests in over a hundred cases of various eve affections, 
the work being done in the ophthalmologic service of a Buda- 
pest hospital. 


105. Urethral Tuberculin Reaction. heim states that, 
hesides the conjunctiva, the mucosa of the urethra also may 
present the specific reaction to instillation of tuberculin, as he 
shows by reports of several cases in which he applied this 
urethral technic. The urethral reaction is much weaker and 
less constant than the oeular. Slight smarting during urina- 
tion, slight redness and sticking together of the lips of the 
orifice and a drop of a whitish secretion were the most marked 
evidences of a reaction which he was able to obtain. He found 
that the cutaneous and urethral reactions applied together 
paralleled each other in respect to the time when they ap- 
peared and the intensity of the reaction. 


Zentralblatt fiir Chirurgie, Leipsic. 
September 12, XXXV, No, 37, pp. 1089-1112. 


10 *Fixation of the Movable Cecum to Relieve “Chronic Appendi- 
citis.” (Fixation des Coecum mobile.) Wilms. 


1%. Fixation of the Movable Cecum to Relieve “Chronic 
Appendicitis.”—Wilms is certain that the symptoms in many 
cases of supposed chronic appendicitis are in reality due to 
uvnecologie or neuralgic conditions, or to abnormal movability 
of the cecum. In forty cases he has combated this latter 
anomaly by fastening the cecum to the posterior abdominal 
wall. He makes a large pocket in the retroperitoneal space 
and pushes the unduly long and movable part of the cecum 
into this pocket. The corner of the peritoneum left from the 
triangular incision is then drawn up and fastened to the peri- 
toneum of the anterior alxiominal wall. By this method ad. 
hesions form over the surface of the cecum and hold it firm 
without suturing. The results have been excellent in his 
experience, relieving patients whose disturbances had persisted 
after appendicectomy. 


Zentralblatt fiir Gyndkologie, Leipsic. 
September 12, XXXII, No. 37, pp. 1261-1232. 

110 *Results of Vaginal Ablation of Cancer of the Cervix. (Die 
Kesultate der erweiterten vaginalen Totalexstirpation des 
durch Scheidenspaltung bel Collum. 

zinom.) 
111 *Differentiation of Virulent Hemolytic Streptococci. F. Fromme. 
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110. The Results of Vaginal Ablation of Cancer of the Cer- 
vix.—Staude refers in particular to what he calls the enlarged 
total vaginal extirpation of the uterus by bilateral incision of 
the vagina and perineum. He has performed this operation in 
104 out of 156 cases of carcinoma of the cervix and Schauta in 
258 cases. Staude's operability of 72.3 per cent. equals, he says, 
that of the abdominal operations. Accidental injury of the 
bladder or ureter oecurred in 11.6 per cent., but the rectum 
was never injured. Recurrence has been observed in only 29 
of the total of 104 cases. The main danger with this technic 
is the liability to phlegmon in the pelvis, resulting from the 
vaginoperineal incisions. This was the cause of fatal peri- 
tonitis in 9 of the 21 patients who died in consequence of the 
operation; in Schauta’s experience it occurred in 6 of the 
total 28 fatal cases. The number of absolute cures according 
to Winter's formula was 23 per cent. of the 93 patients oper- 
ated on between 1894 and 1903; 17 of these patients were in 
good health in March. 1908, that ix, from five to twelve years 
after the operation. He describes his technic in detail and says 
that few others can show much better results than his 41.5 
per cent. cured of 58 patients operated on five or more years 
ago; 33.3 per cent. of 10 operated on four years ago, and 45 
per cent. each of 9 after a three-year interval and 10 after two 
years. 

Differentiation of Virulent Hemolytic Streptococci.- 
Fromme’s previous announcement in regard to the importance 
of hemolytic properties as an index of the virulence of the 
streptococci in puerperal infection has been amply confirmed 
by turther experience. He has discovered, however, that typi- 
cal hemolytic streptococci may be encountered even in normal 
conditions, and that this oceurs in about three-eighths of all 
cases. He has found, nevertheless, that there is a difference 
in the virulence of the hemolytic streptococei. The really viru- 
lent ones are unable to proliferate in a blood clot free from 
serum, while the harmless hemolytic types grow freely in it. 
Ile was led to this discovery by the fact that he was never 
able to detect virulent hemolytic streptococci in the vagina. 
He discusses the various aspects of the phenomenon and de- 
seribes a method with which it is possible to differentiate the 
highly virulent streptococci. He inoculates 1.5 cc. of a 5 per 
cent. blood clot, entirely freed from serum, with one loop of a 
twenty-four-hour broth culture of the streptococei from the 
patient. After twelve hours in the incubator a blood-agar 
plate is inoculated with it. Highly virulent germs develop in 
extremely small. numbers, while the slightly virulent ones 
xzrow too numerous to count. 


Gazzetta degli Ospedali e delle Cliniche, Milan. 
September 6, X XIX, No. 107, pp. 1129-1155. 


112 *Artificial Hemolrsins and reduction. (Emolisine ar- 
tificiali ed ematopoiesi.) . Melon and G. Tanfani. 

113 The in lellagra. ematologici 
sulla pellagra sperimentale.) L. Savini-Lojani. 

114 (Della folgorazione da correnti elettriche. 


rrar 
115 Two © ases of Primary Epithelioma of the Vulva. C. Viscon- 


tin 

sary Vractice. (A 
alla Bier.) <A. 


112. Artificial Hemolysins and Blood Production.--This com- 
munication from Lueatello’s pathologic institute at Padua 
describes research on the stimulating effeet on the blood pro- 
duction of injection of foreign serum. Carnot announced two 
vears ago that the serum from an animal, several hours after 
venesection, when injected into another animal! stimulates the 
production of blood to such an extent that the number of red 
corpuscles nearly doubles. Not only the serum but the blood 
marrow seems to acquire this stimulating property after vene- 
section. Sonneville applied these findings in the clinic, injeet- 
ing anemic children with 5 or 6 ¢.c. of rabbit serum, drawn a 
few hours after venesection, repeating the injection two weeks 
later. The blood production in the children rapidly became 
normal, and similar results were obtained by Molon and Tan- 
fani with anemic patients and healthy rabbits. They report 
here considerable experimental research which confirms the 
fact that after venesection the regenerating processes produce 
young blood which is more vitalized and thus richer in specific 
energy. They ascribe to its specific hemolytic property its 


je Treatment in Dispen 
pplicaziont di Stasi 


7 


1384 CURRENT MEDICAL LITERATURE 


stimulating action on the blood-producing organs, when in- 
jected into another animal. Even normal serum possesses this 
stimulating property to some extent, but it is materially en- 
hanced by a preceding venesection, as seems to be conclusively 
demonstrated by the test-tube experiments here related. 


114. Electric Injuries.—Ferrari expatiates on the necessity 
for discrimination in estimating the severity of an electric 
injury. He describes a case in which a young electrician had 
a current of 7,000 volts pass through his body from the right 
hand to the right foot in contact with the earth. On recover- 
ing consciousness, several hours later, there was transient 
paresis on the left side with persisting right hemiplegia. 
Seven months later the right hemiplegia and paroxysmal pains 
on the right side, with irritability, were the main symptoms, 
but there was nothing to indicate organic lesions, and great 
improvement was obtained by neurologic measures. The cur- 
rent had passed through the right side, the heart and central 
nervous system escaping. The contact was single and instan- 
taneous, the instinctive voluntary movements or the muscular 
contraction releasing the live wire. When he entered the hos- 
pital the syndrome was that which Chareot called hysteric 
paralysis, but Ferrari does not accept this conception, regard- 
ing the case as a traumatic neurosis remarkable for the mild- 
ness of the injury in comparison to the enormous charge. 


Policlinico, Rome. 
September, AV, Surgical Section, No, 9, pp. 376-524. 


117 Rare Variety of Femoral Hernia. (Ernia crurale.) 
118 of Varices. <«(Contributo clinico alla cura delle 
ici.) KR. DPandolfini, 
11 *Technic for Resection of Elbow. (Nuovo processo di resezione 
del gomito.) A. Isaja. Commenced in No. 8. 


September, Medical Section, No. 9, pp. 385-432. 
120 *Epithelioma of Liver Associated with Cirrhosis. (Neoplasie 
iteliali del fegato associate a cirrosi.) F. 
erentiation of Exudates and Transudates. (Diagnosi dif. 
erenziale tra essudati transudati.) G. Vincenzo. Com. 
in No. 

118. Treatment of Varices.. Pandoltini reports twenty-nine 
cases treated by various operative measures, the result show- 
ing that ligature and resection of the saphenous vein cure in a 
large number of varicose lesions. It is not necessary to remove 
an extensive stretch of the vein. If the lesions are unusually 
extensive, it is better to excise the veins or make a circular 
incision, interrupting the course of all the superficial veins. 
This latter process should be the rule in case of extensive 
ulceration. In case of recurrence, renewed operations may be 
necessary, unless individual conditions contraindicate operative 
measures, as in a case he relates in which varices followed 
typhoid thrombosis seven vears before. 

119. Resection of the Elbow with Retention of Function. 
Isaja reviews ten cases from the literature in which traumatic 
ankylosis of the elbow was treated by the interposition of a 
muscle flap. He then describes a case in which he modified 
the Helferich technic, as he shows by several illustrations. He 
made a large horseshoe incision to cut a flap in the aponeurosis 
over the olecranon, sawing off the olecranon process, leaving 
it still adherent to the muscle flap. After sawing off the end« 
of the bones and interposing the flap of aponeurosis the sec- 
tion of the olecranon is sutured to the dorsal aspect of the 
ulna. the periosteum removed for about 3 em. and a little 
recess made for the purpose. The olecranon process is further 
fastened to the ulna by means of a nail. The head of the 
nail is allowed to protrude through the skin as the oval skin 
flap is replaced and sutured. Passive movements were com- 
menced in a week and the twenty-fifth day the nail was 
removed. Four months later the results were good. The 
advantages of this technic are that by resecting the olecranon 
process and by its implantation on the ulna the muscular 
apparatus of the joint is left intact. The various steps of the 
operation are shown in illustrations. The oval incision leaves 
ample space for resection of the epiphysis of the humerus and 
bones of the forearm. It also allows the flap for interposition 
between the stumps to be taken from the stout aponeurosis of 
the brachialis anticus. 

120. Cancer of the Liver with Cirrhosis. Fulci reports two 
cases of malignant epithelioma in the liver in elderly women 
in which three morbid processes coexisted: the cancer, cir 
rhosis and suppurative angiocholitis in one, and the cancer, 
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cirrhosis and hydatid cyst in the other. The different 
developed independently, the clinical picture in the first being 
dominated by the angiocholitis, and in the other by the tume- 
faction from the parasitic affection. 
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New Patents 


Recent patents of interest to physicians : 


SOGSSZ. Vibratory massage device. A. H. Arnold and A. F. Fur. 
bush, Poughkeeps ¥. 
Uterine supporter. Neck, Jersey ¢ N. J. 
Air bath apparatus. Netz, Chica 
same. K. Diet- 


Agaragar-cascara product and 
erich, Helfenberg, Germany. 

SUTOTS. ae for thermometers. L. R. Edwards, Jacksonville. 

SHGSTS. Tool tray. FE, Cromwell, Minn. 

Veriscope 

S824. Mechan eal respirator. A. N. Habberley, Newton, Mass. 

SUTIS1. Medicine-dropper. 


. Ow on, 
ting apparatus. VP. Rudisch, New York. 
water fountain. BE. Spinelli, New York. 


Zz 


. . Ohie. 
SUTS1TO. Manufacturin instruments for separat ing the cuticle 
from the nails. RK. Armory, Boston 
machine. W. Howell, Mabton, Wash. 
SUTS18. Ozonizer. Steynis, New York, and H. Chau umat, Paris, 


rance. 

SO7434. Red-pan. A. Waltz. Salt 

Vaginal syringe W. A viego, © 

SUSST1. Monstecturt w compounds of protelds with bismuth 
jlodid. A, Brunswick, Germ 

SUTSSS. Manufacture casein. Tainbridge, N 

«Invalid bed. Hall, North Monroe, N. 

SUSSTO. Antisnoring L. F. Leibhardt, Denver. 

Mobing tartaric acid. J. MelDougall, Greenwich Park. 


SUS258S. Suspensory undershirt. D. Peters. Knox, 

SUS545. Apparatus for izing and filtering A. 
J. Barnes, London, Eng. 

SUSS45. Can for atomizer bottles or the like. T. A. De Vilbias, 
Toledo, Ohio. 

Atomizer. T. A. De Vilbiss. Toledo, Ohio. 

SOSSO6. Treating substances containing crude tartar. V. J. Garin. 
Annemasse, and lavid, Cette nce. 

SUSIOG. ee for the production ef ozone. J. R. Quain, 
Eng 

aromatic carbonyl! derivatives. A. Wack, Belle. 


SOND43. Making camphor. A. Wack, Belleville, N. J. 


